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ORIGINAL AND SELECTED ARTICLES. 


SOME OBJECTIONS TO THE PRESENT THEORIES 
REGARDING VELLOW FEVER. 





BY T. B. GREENLEY, OF KENTUCKY. 





It seems that a majority ‘of American physicians hold that yellow 
fever is an exotic disease, and that it never originates in the United 
States, butis always imported. Dr. Vanderpoel, Health Officer of the 
City of New York, and who occupies an eminent standing in the pro- 
fession, says that Havana is the great yellow fever-breeding depot, or 
hot-bed from whence we derive the disease. That notwithstanding 
Vera Cruz and Rio Janeiro suffer from the plague, yet, as far as New 
York is concerned, there is little danger, from the fact that but little 
intercourse exists between that city and Vera Cruz; and that as Rio’s 
summer is our winter, there is no danger from intercommunication 
between the two places, the disease prevailing only in hot weather. He 
says that Havana is probably one of the most filthy cities in the world, 
and on that account he would recommend the appointment of a com- 
mission by our government to act in concert with one to be appointed 
by the Spanish government, in order to devise such measures of a sani- 
tary character as will not only render that city healthy, but entirely 
stamp out yellow fever. . 

The inference to be drawn from these observations is, of course, 
that we then would be exempt from all danger of the disease in the 
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United States. If this theory is true, it would be a very wise precau- 
‘tion, on the part of the government of Spain and our own, to appoint a 
commission to investigate the sanitary condition of Havana, and insti- 
tute such measures as would insure improvement in its hygienic con- 
dition, without regard to pecuniary expenditure. 

But the question might be asked, isthis view of the origin of yellow 
‘fever correct ? 

As far as it applies to Havana, and being the generative product of 
the filthy condition of that city, I believe it is true. But I cannot see 
why it might not be produced in any locality under the same local san- 
itary and atmospheric conditions. If filth in the city of Havana can 
act as a cause to develop yellow fever, why should not filth in New 
Orleans be susceptible of producing the same result under the same at- 
mospheric influences? It seems to me this question must be answered 
only in one way, and that is inthe affirmative. If like causes produce 
like results, that is the only view the common sense mind can take of 
it. Until our people are convinced of the fact that filthy streets and 
other places in their immediate vicinity may be the means of generat- 
ing the plague of yellow fever, and not rely on the preventive effects 
of quarantine, etc., we shall continue at intervals to be troubled with 
_ that terrible scourge. 

We have already sufficient proofs of its indigenous character, and if 
‘we would profit by this knowledge, we must give more attention to 
sanitary measures in order to protect ourselves from the plague. 

Of the fact that it may originate in our country, we have evidence in 
the epidemic at Savannah in 1876, and in Memphis and New Orleans 
in 1879, as well as a few isolated cases in a few small towns in Arkan- 
sas, Mississippi and Louisiana. I believe Memphis and New Orleans 
-are the only places that suffered from the disease last year that were 
plagued with it in 1878, this latter city only having a dozen or so of 
cases. This exemption can be very readily accounted for on the hypo- 
thesis of cleanliness. Those places which were so terribly scourged in 
1878, with the exception of Memphis, resorted to strenuous sanitary 
measures, to guard against the recurrence of the disease. The Mayor 
of New Orleans, as early as the first of May, had raised by contribu- 
tions over $100,000 to be expended in renovating and cleaning the 
streets and alleys, and flushing out the old canal, etc. The stagnant 
water in the canal with its accumulating filth for years, were removed, 
the canal flushed out and refilled with fresh water. All this work, of 
course, cost money, but its fruits resulted in ten-fold benefit to the in- 
habitants; and so the same may be said of other cities and towns 
where yellow fever prevailed in 1878. 

As to Memphis, it was without city government, and, of course, no 
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systematic plan of sanitary measures were adopted to guard it against 
the recurrence of the plague. 

I believe it has not been said by the most strenuous advocate of the 
exotic origin of yellow fever, that it was imported. into either New 
Orleans or Memphis during the year 1879. Some go so far as to say 
that the germs of the disease lived through the winter in a dormant or 
hibernated condition, and were vivified by returning warm weather. 
If either the hypothetical view of importation or hibernation could be 
true, as it respects Memphis, it must be the latter, as the disease oc- 
‘curred there several weeks before the few cases occurred in New Or- 
leans. The first case in Memphis occurred on the gth of July in the 
person of Mulbrandon. It is said that the disease existed in his house 
in 1878; and thence the idea of the dormant germ. 

There are so many theories in regard to the origin and spread of 
yellow fever, it is a hard matter for one to keep posted, much more to 
believe all of them. Where there are so many different views and 
opinions regarding any one thing, it is pretty strong proof that it is 
either poorly understood, or that the subject is somewhat obscure and 
troublesome to investigate. But in the present instance I believe, 
notwithstanding the many phases of opinion, all agree that filth, if not 
a generator, is a great promoter of the disease. ‘Then, this being an 
admitted factor in developing yellow fever by all the theorists, why 
should not cleanliness be made a séve gua non in all sections of the 
country where the disease is likely to prevail ? 

Although admitting the local origin of yellow fever, I cannot believe 
in its being contagious from person to person, or that it is susceptible 
of being communicated by means of clothing, bedding, etc. 

If the theory of its production by filth be true, which, as before re- 
marked, I have no doubt, it would not necessarily follow that the dis- 
ease itself would be contagious. ‘The poisonous element emanating 
from the filth enters the body, in all probability, through the respira- 
tory organs, and produces its deleterious effects on the circulatory and 
nervous systems, and in due time we have the disease developed. But 
admitting its contagious character, would it be reasonable to suppose 
that a case being communicated from personal contagion would be sim- 
ilar in all its symptoms with one originating from filth, the other from 
personal effluvia? In other words, we would have the same disease 
with two separate and distinct causes. This, in my estimation, would 
be an unnatural supposition. In order to believe this proposition, we 
must conclude that the filth-germ can reproduce itself in the system of 
the patient, arid thus perpetuate itself ad infinitum. 

But this doctrine does not comport with the old-time maxim that 
similar causes produce similar results. It would be a difficult matter 
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to believe that the effluvia from a pile of filth in the street, and the ef- 
fluvia from the body of a patient, could produce similar deleterious 
effects on the human system, and they would alike be contagious. 
The seeds being essentially different in their origin and character, 
should, according to natural laws, produce different and unlike results ; 
or, as you might say, distinct and unlike crops. The product of the 
dirt pile must be distinct and very different from the product of the 
fever as emanating from the human body, 

Then, as it respects the contagion of yellow fever, if that property 
of the disease exists, it must be entirely different in its effeets and char- 
acteristics from any other known contagious disease. It is admitted 
by all that it is not communicable except under certain and peculiar 
circumstances. 

In the first place, it cannot exist except in warm weather, and then 
only in localities where the ‘sanitary condition is very bad. There 
must be a congenial soil in which to germinate its seeds, or there will 
be no crop. There is no other contagious disease possessing these pe- 
culiarities. Then we have no evidence that one attack will guard 
against a recurrence of the disease. 

To be sure the climatic influences amount to something, in the way 
of prophylaxis, but there is no proof that a person having had the dis- 
ease in the South, and changing his residence to the North for several 
years, would be any more exempt from attack, should he return South 
dming an epidemic, than any one who had never experienced its 
effects. 

This entirely varies from all contagious diseases, except those de- 
pending on contact for their propagation. I am speaking of the gene- 
ral law of contagious diseases, wherein one attack protects against a 
recurrence of the disease. Ofcourse, there are exceptions now and 
then to all general laws. 

We also frequently find yellow fever occurring in sound localities at 
the same time in the same town, the outbreaks being within a few days 
of each other, ‘This is also contrary to the spread of known contagious 
diseases, as they have a certain number of days for incubation, or la- 
tency, before the development of the attack; and when they do spread, 
it is from a center or focus of the disease in action. I am unable to 
note a single characteristic of this disease which simluates any known 
contagious malady. 

The theory that it can only be communicated through clothing, and 
not from the patient himself, I consider one of the most absurd ideas 
ever advanced by able and scientific men. It would strike the com- 
mon-sense mind, to say the least, as being very unreasonable to sup- 
pose the contagious element, whatever that may be, would gather 











SOUTHERN MEDICAL RECORD. 157 


strongest after it left the body and enter the clothing or bedding of the 
patient. Of course, if there is any contagious principle, it must ema- 
nate from the body of the patient, and one would suppose it was as 
strong on its exit therefrom as it would be a week hence, transmitted a 
thousand miles, through clothing, etc. And yet this theory has its ad- 
vocates among the most eminent of the profession, one of whom was 
the able and lamentable Woodworth, of the U. S. Marine Hospital 
Service. Ifthis theory was true, it would also conflict with the charac- 
ter of the contagia of other diseases, as the fresher they are from the 
body of the patient, the stronger they are. 

The virus, even, of the small pox, exposed to the atmosphere, will, 
in a very short time, become inert. As before remarked, no difference 
what theory, either as to the origin or propagation of yellow fever, all 
agree in the two grand particulars, to wit : that cleanliness is an essen- 
tial factor to prevent its occurrence, and that frost is its deadly enemy. 

Now, to what conclusion would these two characteristics of the dis- 
ease lead us? In what other diseases do we recognize these promi- 


nent characteristics as analogues? The answer is very palpable to all: 


men who have experience in the treatment of malarial diseases. If our 
theoretical friends who attach so much importance to the infinitesimal 
germ were to give us all the necessary precautions, in a sanitary point 
of view, to ward off malarial troubles, they could not do so more ac- 
curately and precise than they do in order that we shall escape the 
scourge of yellow fever. Notwithstanding all this laudable advice, 
they seem never once to think that all the characteristics, both as to 
' its origin and its propagation, may be satisfactorily, as well as scienti- 
fically, accounted for in precisely the same way we account for the 
various acknowledged malarial diseases which prevail in our country. 
But some will say, that is too severe and fatal a disease to depend 
simply on malaria as its cause. This objection may be answered by 
reciting the sudden deaths resulting from congestive or pernicious 
chills. This disease destroys life in a shorter time, even, than yellow 
fever. All will admit it is a disease dependent on malaria. Then too 
we might cite congestive remittent, a disease simulating very closely in 
its symptoms that of yellow fever. In fact, I have no doubt the one 
has, in many instances, been mistaken for the other. Then the ob- 
jection that it is a disease too grave in its character to depend on mala- 
ria will not obtain. We may have mild cases of yellow feyer as well 
as mild cases of remittent fever. There is no doubt, however, that it 
is essential that a more intense degree or character of malarious poison 
shall be present, to develop an epidemic of yellow fever, than is ne- 
essary to produce either intermittent or remittent fever. 
I am impelled to the opinion that it is good philosophy to account 
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for all phenomena on the most common sense principles, where it cam 
be done; and where it cannot, then we may be allowed to hypothecate 
some theory, no matter if it is a little metaphysical. But I am fully 
aware how hard it is to give up preconceived notions, but when we 
can do so for more rational views, I think it is our duty, and receive 
due credit for honest convictions. 

So far as the theory of exotic origin of yellow fever is concerned, 
Dr. Woodhull was fully satisfied of its error, as far as it pertained to: 
Savannah in 1876, notwithstanding his preconceived opinion to the 
contrary. 

Our able brother, Dr. Green, late President of the Georgia Medical 
Society, believes the yellow fever germ acts in conjunction with the 
malarial germ in developing the disease, which is really equivalent to 
the general opinion that it is essential that certain bad sanitary condi- 
tions should exist, in order that the fever germ may take root and 
develop the disease. This is an acknowledgement on the part of the 
Doctor in the right direction. 





KELOID OR CHELOID. 


BY LINDSAY JONHSON, M.D., DEMONSTRATOR OF ANATOMY IN 
SOUTHERN MEDICAL COLLEGE OF ATLANTA, GA. 


Having met in practice a case of rare affection, first described by 
Alibert under the name of cancroid, and subsequentiy under that of 
Cheloid or Keloid, from the fancied resemblance of the disease to a 
tortoise, I thought that a brief history of this particular case would be 
acceptable to the many readers of your popular journal. 

That the patient in question possessed a peculiar diathesis which de- 
veloped the disease, I have not the slightest doubt. This fact I shall 
endeavor to make incontrovertible; and this fact, perhaps more than 
anything else, influenced me to attempt a history of the case. 

During the harvesting season of 1878, the patient often having bound 
and handled wheat for two days, became rather suddenly and excess- 
ively annoyed by an intolerable itching and burning of skin over the 
chest, the intensity of which lasted for hours, notwithstanding every 
and all available means were employed for its relief. The severity 
of the symptoms having passed off, nothing more was_done, all present 
agreeing that the catastrophe was due to the irritation caused by the 
rubbing ofthe wheat straw against his breast, while engaged in forming. 
the wheat into bundles; nor was the laceration of the skin by the: 
finger nails in the act of scratching considered worthy of notice. 

Not more than a fortnight after this the patient came to my office, 
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and after exhibiting to view the cause of his anxiety, gave the above 
history. 

Immediately over the middle sternal bone was situated an irregular 
mass of outgrowth, smooth, shining, glistening, and presenting very 
much the appearance of the scar of a burn. From the center of this 
mass, certainly an outgrowth of the fibro-cellular tissue of the skin, 
sprang processes or prolongations of contracted tissue, radiating in 
various directions, affording the whole a configuration of the devil-fish. 

I have said that the disease in this case was the result of a peculiar 
diathesis, and base my position upon the subsequent history of the 
case. Prior to the appearance of this keloid affection, the patient had 
been entirely free from anything that could suggest the possibility of 
such a condition. His morality was proverbial, and the possibility of 
venerial positively excluded—save hereditary transmission—a thing 
hardly to be considered. 

Well, now in the first place, I took a clean, new bistoury, made 
several scratches on his arm, about three inches above the elbow, ex-. 
citing slight irritation, in some places going deep enough to draw blood.. 
I then gave a placebo and instructed him to return in three weeks. 
He did so, and, to my utter astonishment, the very same keloid con- 
dition existed here as upon his breast, though hardly to such a degree. 
Not yet satisfied, I prevailed upon him to let me repeat the operation 
elsewhere, promising him treatment gratis. Suffice it to say the same 
condition had supervened as existed upon the breast and arm. 

I will not go further into the history of the disease, nor of this case, 
than to say that the result of treatment in this instance refutes the 
general belief that the disease is incurable. 

The treatment pursued was strictly alterative and tonic, with the 
local application of emollient and absorbent unguents. Internally I 
administered iodoform and quinia; iodoform and ferrum reduc., alter- 
nating with hydg. biniodid and extract sarsaparilla fl., at the same time 
using locally ung. iodinii co. et ung. petrolei, partes equales, well rub- 
bed on twice daily. 

The result was altogether satisfactory, not the slightest manifesta- 
tion of the disease existing at the end of four months, and up to the- 
present there is still no indication that the affection will ever return. 

In this article I have refrained from anything like a history of the 
disease as described by Alibert, nor. have I thought it necessary to 
enter into full details as to the causes—traumatic and idiopathic— 
which give rise to the disease, except in the subject-case. 

That the affection was a veritable keloid I think no one will doubt, 
and that keloid is not incurable under the given line of treatment, I 
further think is established beyond any peradventure. 
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TS IT INHERITED PARALYSIS ? 
BY L. W. WEATHERS, M.D., OF ARKANSAS. 


Editor Southern Medical Record :—You will please allow me space in 
your columns to present to our Profession the following case. 

Mr. R——, by occupation a well-to-do farmer, stout, healthy, jovial 
gentleman, says he enjoys perfect health, and has all his life—and_ has 
every appearance of it—and while he is a good friend of the doctors 
when his family is sick, yet he laughs at them and tells them he has no 
need for their medicines. f 

Now the nature of the case to be considered. Mr. R. is now living 
with his third wife, who is the mother of five children—four boys and 
one girl; and, strange to say, while the children are as sprightly, fine 
looking as you generally find, the boys all become paralyzed and die 
at the age of two and four years. Their intellectual development is 
rather precocious. 

The mother is a stout, healthy lady and from healthy parentage, a 
remarkably stout, healthy family, for I am personally acquainted with 
her people. The difference in age of wife and husband is, I presume, 
twenty years, he being her senior. 

I know that paralysis is said to be traceable to vice, intemperance, 
etc., but we can find nothing of this nature to give us any light. On 
both sides of the house they are perfectly healthy. Mr. R is the 
father of seven children, and at present his girls are all living, and no 
symptoms of this disease with them. Even the girl by his present 
or third wife is perfectly healthy, and being physician to the family I 
affirm that what I have herein stated is true. 

Having studied this to the best advantage and finding no discernible 
cause, I respectfully submit it to the Profession for further information. 


[We hope that some member of the Profession will respond to the 
above communication.—Ep. REcorRD. | 





PARTIAL PARALYSIS AND WANT OF CO-ORDINATION 
ROM IRRITATION OF THE GENITAL ORGANS. 


BY LEWIS A. SAYRE, M.D., OF NEW YORK. 


This subject of irritation of the genital organs, and the very serious 
results that are apt to occur in connection with it, is not, I am sorry to 
say, appreciated by the profession at large-to the extent that it should 
be; though I for one, at least, have done all that I could to direct at- 
tention to the matter. It is one of such great importance that you 
cannot be too constantly on your guard respecting it; the truth of 
which statement, I think, is well illustrated by the remarkable case 
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which I will now read to you. ‘John English, aged forty-six, native 
of England, widower, clerk by occupation. Admitted to Workhouse 
Hospital, Blackwell’s Island, December 23, 1878. Patient had been 
at work for a week, as a prisoner. On the 23d he was noticed to be 
restless and uneasy, and finally in the evening he fell from his bunk in 
a fit. During the next forty-eight hours he had several convulsions 
(eight or nine altogether), and in the intervals between them lay in a 
semi-comatose condition, showing no consciousness except to stir a 
limb when pinched. Pulse 120, temperature 101.5° F., respiration 
18. Swallowed nothing, and passed feeces in bed. He continued in 
‘this state until the evening of December 25th (the temperature in the 
meanwhile having fallen to roo° F.), when a string was discovered 
passed twice around the penis just behind the corona and tied, the long 
prepuce serving to conceal it from notice. While this was not suff- 
ciently tight to cause occlusion of the urethral canal, it had given rise to 
the formation of a firm, indurated band, which did not altogether dis- 
appear for four or five days after the string had been removed. Within 
one hour from the removal of the latter the man sat up and asked for 
milk, and from this time remained perfectly well, being under observa- 
tion for fully three months. He declared that he remembered nothing 
that had taken place during the three days previous. This patient had 
never before been subject to ‘fits,’ and although he confessed that he be 
was moderately addicted to drink denied venerial, and said that he had 
led a ‘virtuous life’ since the death of his wife, two years before.” 

In children a certain amount of agglutination between the glans 
penis and the prepuce covering it is normal in early life, while the pre- 
puce gradually unfolds until the age of puberty, when ‘the glans can 
be uncovered without difficulty. But sometimes, instead of merely an 
agglutination, there is actual adhesion, and, as a result of this, there 
accumulates behind the corona a ring of hardened smegma, which con- 
sists principally of earth deposits from the urine. This concretion, 
which is almost as hard as stone, being tightly imprisoned by the nar- 
row prepuce, produces so much ‘irritation that the penis is kept in a 
constant state of erection, and the entire nervous system of the child 
becomes profoundly affected. On looking at the little fellow now be- 
fore you, you observe the marked pallor of his countenance, and this 
is a characteristic feature of all these cases, on account of the constant 
worriment and strain to which the patient is subjected. When we come 
to examine the penis we do not wonder that he has a continual desire 
to pass his water, for even in this state of quiescence we find that the 
meatus and the surrounding mucous membrane are very red, as though 
‘there were urethritis present. When I touch with my finger the orifice 
of the urethra, you notice that an instant spasm of both lower extrem- 
ities is produced by the irritation, and hence you can readily see how 
the constant pressure of the child’s clothing will act in keeping up an 
excitation and a more or less permanent state of erection in the penis. 
You all know what a powerful impression an ordinary erection, lasting 
but a few moments, makes upon the whole organism in the adult, and 
from this you can judge what an enormous strain upon the system must 
be constantly kept up in the case of a young child where there is such 
a state of affairs as exists here. 

There is but one way to effect a cure in such a case as this, and that 
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is by operating upon the organ where the seat of difficulty lies. In 
some instances it is sufficient merely to slit up the narrow prepuce, and 
thus release the glans from its imprisonment; but where there is great 
redundancy of this part, as in the present patient, it is necessary to 
remove a considerable portion of it by circumcision. In performing 
the operation, I first draw the prepuce well forward with the fingers, 

and grasp it in front of the glans with a pair of flat-bladed forceps made 
for the purpose, when I snip off cleanly with the scissors all the portion 
in front of the forceps. I can now readily draw back the integument 
over the glans, but not the mucous membrane, which has not been 
reached in the cutting, and so still remains tightly around the part. 

Should we go no further in our operation than this, we should do our 
patient more harm than good; and, accordingly, having inserted a 
grooved director under the mucous membrane, I divide it along the 
dorsum of the penis for a sufficient distance, and then pull it back from 
the glans, at the same time breaking up such adhesions as are met with. 

I have now uncovered the glans, and you obgerve the ring of hardened 
smegma which is always found behind the corona in these cases, and, 

having cleared that all away, I take the glans between the fingers and 
tear the frenum in two. The head of the penis is therefore at length 
completely barred. It is sometimes necessary to take a stitch or two 
between the edges of the skin and mucous membrane, but it is always 
better to avoid this if possible. By cutting the mucous membrane back 
to the corona, and thus dividing or tearing the freanum, as you have 
just seen me do, we are usually able to bring the two edges into close 
opposition, and sutures are thus rendered unnecessary. 

The dressing to be applied after the operation is a simple one. Draw- 
ing back the prepuce sufficiently to expose the whole glans, and bring- 
ing the edges of the skin and mucous membrane close in contact, I 
apply a little styptic cotton or persulphate of iron to the torn freenum, 
and place small strips of old linen rag behind the corona in such a way 
that the cut edges of the skin and mucous membrane will be retained 
in their proper position. These should not be tied, but simply laid on 
loosely, so that if there is any swelling of the parts following the oper- 
ation the penis will not be tightly constricted and its circulation inter- 
fered with. They should then be allowed to remain in position, the 
blood drying in them, until they fall off of themselves, when, if all 
goes well, it will be found that the parts have all perfectly healed, and 
the operation has been a complete success. I next place, externally, 
a little more styptic cotton, so as to assist in coagulating the blood. 
without interfering with primary adhesion between the cut edges, which 
is sometimes the case if it is applied directly to the raw surface. In 
order to protect the exposed glans from friction by the clothing or 
other pressure, we put a handkerchief or piece of cotton batting, 
twisted somewhat into the shape of a ring, around the penis, and lay a 
linen cloth wet with cold water (which can be renewed as often as is 
desired without disturbing the rest of the dressing) just over the glans. 
Finally, an ordinary diaper is pinned on, in order to keep the whole 
in position. 

If the mother will be kind enough to bring this child back at the end 
of a fortnight, I am sure that even in that short time we shall find a 
marked improvement in the case. In the meanwhile I can, from a 
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very large experience with similar cases, prophesy with confidence that 
the little patient will sleep quietly from the very first night, and be no 
more trouble with any nightmares; and if it should turn out that what 
we have now done for him should be the means of restoring function 
to his paralyzed muscles, it will certainly be a very extraordinary way 
of curing ‘‘chronic disease of the knee-joint.” 

In connection with this case I will refer briefly to another, of similar 
character as regards the origin of the trouble present, though some- 
what different in its manifestations, which, as many of you will no 
doubt recall, was at the clinic a few weeks ago, and which I mention 
now because it presented some points of more than ordinary interest. 
The patient, you remember, was the child of a physician, residing at 
a distance, and was brought here by the father himself. This was the 
second occasion on which the latter had consulted me in reference to 
him ; the first time having been more than six months before, in April 
last. At that time he was four years of age, and had never been able 
to walk. He could not even stand without assistance, and then his 
legs were always more or less flexed, as it was impossible for him to 
straighten them out when any weight was resting upon them. He was 
large and fat, but his flesh was flabby, and he presented the same pale 
and waxy appearance that the child just operated upon does, while he 
lacked to a very marked degree the power of controlling his muscles. 
This was especially the case as regards those of the tongue; so that 
when he attempted to talk he always stammered badly. Nevertheless 
he was quite as intelligent and quick-witted as any child of his age, 
and, as evinced by the expression of his countenance, comprehended 
perfectly everything that was said to him, though he was, unfortunately, 
unable to reply. He never rested well when asleep, and frequently 
seemed to suffer from nightmares. Moreover, it was ascertained that 
he had almost constant priapism, and that there was a continual drib. 
bling of urine from the penis, while he was unable to eject a full stream 
in the right direction. 

On making an examination of the genitals, I found that it was im- 
possible to uncover the glans, as the prepuce was narrow and firmly 
adherent, just as in the case of to-day. From previous experience, 
therefore, I felt justified in concluding at once that here was the source 
of all the reflex irritation present, and advised in the strongest terms 
that the doctor should have him circumcised. Accordingly, he was 
taken home, and this was done, as was thought, but, unfortunately, it 
was performed in such an imperfect manner by the surgeon who at- 
tempted it that it resulted in no permanent benefit ; for the prepuce was 
merely slit up along the dorsum of the penis, while the mucous mem- 
brane remained intact, and the glans was really never uncovered. Yet 
immediately after the operation, incomplete as it was, the stammering 
disappeared, and the child for the first time in its life was able to speak 
distinctly. The parents were delighted, and on account of the improve- 
ment which resulted so quickly they felt assured that their darling 
would soon be restored to perfect health. But, alas, their hopes were 
short-lived, and at the end of three months the child was as bad in 
every respect as he was before. It was on account of this relapse that 
they came to consult me the second time. 

When I examined the penis I found that the prepuce was firmly ad- 
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herent, as before, and that there was a long projecting piece of integu- 
ment, which had been left by the operation. You remember that I 
then in your presence performed circumcision in the proper manner, 
just as I have done to-day, and as it ought to have been done at first. 
When the glans was uncovered, the father remarked that it was nearly 
twice as large as it had been at the time of the first operation, a few 
months ago; which shows that its regular development had been inter- 
fered with by the abnormally narrow and constricted prepuce. Four 
hours after the operation I called to see the little patient at his hotel, 
just as the family were on the point of leaving town, and when I en- 
tered the room he immediately called out to me, ‘‘ How do you do, 
Dr. Sayre ?” in the most unhesitating and distinct manner, and you 
will recollect that just before the operation he could hardly articulate 
distinctly. Finally, J wish to bring back to your minds to-day still 
another case, which was here just before the physician’s child, and 
which was ot a more aggravated character than either it or the one 
operated on this morning. This was a boy from Norfolk, Virginia, 
fourteen years of age, who had been brought to me first nearly two 
years previously, by Dr. Norcom, of North Carolina. Up to that 
time he had been supposed to be hopelessly idiotic ; while he had never 
been able to feed himself, to speak an intelligible word, to walk, or 
even to stand up, so that he réquired the constant services of a nurse, 
both by day and by night. As I found, however, that he was subject 
to continual priapism, and that the prepuce was constricted and ad- 
herent, I believed there was still hope for him, and, accordingly, per- 
formed circumcision. Directions having been given for the frequent 
manipulation of the feeble muscles, and the application of electricity 
to them, in addition, he was sent home, with the request that he should 
be brought back to New York about once in six months, so that I 
could observe the progress in the case. From the first there has been 
a gradual but altogether sat’s‘actory improvement, and for some time 
now he has been able to get about very nicely with the assistance of a 
wheel-crutch ; while his faculties seem to have become developed, and 
he is able to speak with considerable facility. These cases, I think, 
will be sufficient to convince you of the very great importance of this 
matter ; and if the consideration of them will enable any of you to dis- 
cover the real cause of the phenomena presented by patients suffering 
in this way, and to adopt the proper method of treating them, I will 
not have talked in vain upon the subject.— Boston Med. Surg. Journal. 


‘ ° 





INSANITY A SYMPTOM OF UTERINE DISEASE. 


Dr. J. G. Meachem, of Racine, Wis., reports in the Chicago Med. 
Gazette, two cases of insanity caused by ulceration of the cervix uteri, 
and cured by appropriate treatment directed to that condition. 

A few years ago, he says, I received a letter from a lady in the 
Northern part of this State, asking me if I could doanything to relieve . 
friend of hers who was insane. She gave me as a history that the pa- 
tient was a female not far from forty years of age. Her insaxity came 
on somewhat suddenly a few weeks after a premature confinement (six 
months’ term), and had lasted nearly a year, some months of which 
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time she had spent in one of our State Hospitals for insane. She had 
been removed, however, contrary to the wishes of the medical officers 
of the institution. She had had a good deal of treatment other than at 
the hospital, all of which resulted in little or no good. Mv answer to 
my inquiring friend was that I must see the patient in order to be able 
to give an opinion at all reliable ; that the causes of insanity were many 
and various ; but this case, coming on at the period mentioned, might 
have some connection with uterine disease, and if so, reasonable hope 
existed for recovery. 

In about two weeks from my writing the patient was brought to my 
office, with two attendants, She was quite wild at times, and at others 
quiet ‘and gloomy. Itwas with some effort that we prev ailed upon her 
to submit to an examination, but after a little it was satisfactorily ac- 
complished. The speculum revealed a most extensive ulceration of the 
cervix extending far up within the os. This quite convinced me that 
we had found the key to the difficulty, as it was not the first case of the 
kind that I had met with. I at once applied a strong solution of nitrate 
of silver, to which was added two or three drops of nitric acid. The 
cauterization was most thorough, but the parts were well washed with 
warm soft water afterward. The day following, she was more like her 
former self than she had been for months. 

I prescribed for her. 
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Dose, a teaspoonful at : bed: time, 

She remained in the city under my care for two months, and after 
the first three weeks came regularly to my office by herself, so rapidly 
had she improved. She returned to her home a little sooner than I 
desired her to, but she promised to come again to Racine if she found 
the least necessity for it. She had been separated from her family so 
long, as she said, for more than a year (the period of her insanity be- 
ing a blank), and that she was now so well that she could not see it 
her duty to remain away longer. I will state that, some time before 
coming to me, she had made several attempts to destroy herself. She 
had a kind husband and several loving children, but with whom she 
had had no comfort during the continuance of her insanity, nor they 
with her, as there was a mutual fear lest one party might do some des- 
perate act of violence to the other. She did not return for further 
treatment, for she has ever since been well and most happy with her 
family, and her gratitude has been equal to her happiness. 

Another case somewhat similar is that of Mrs. H., a German, of 
Kenosha county, in this State, aged 38 years. She was the mother of 
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several children, and they had come along in rather quick succession, 
besides being obliged to do a good deal of outdoor work on the farm 
(her husband being a farmer), her physical powers had become con- 
siderably reduced. She became morose,.despondent, and finally, at 
intervals, perfectly insane. This condition had continued for three 
months, but during the whole period she had no medical treatment. 
She became so bad that the husband was obliged. to make application 
for her admission to the insane hospital, and called upon me to visit 
her for the purpose of certifying to her insanity. After seeing her and 
getting her history, as stated above, [ suggested to her husband that she 
might possibly be suffering from uterine disease, and before sending her 
off I would like to make an examination, as perhaps she might be cured 
at home. After some solicitation and management with the patient, I 
succeeded, and found almost the exact condition as in case first. Simi- 
lar treatment, of two months’ continuance, resulted in a perfect cure, 
and to-day she is a hearty, vigorous woman. 

The insanity in both of these cases was symptomatic of extensive 
uterine ulceration. 

Is not this condition many times overlooked in the treatment of in- 
sane females, even at our public hospitals, on account of the great 
difficulty of making satisfactory examinations of such patients as often 
as is necessary for their successful treatment ? 





NEW METHOD OF ARRESTING ‘POST PARTUM 
HEMORRHAGE. 


We find in The Practitioner a Paper read before the New York Acad- 
emy of Medicine, by Isaac E. Taylor, M.D., of New York. 


1st.—Filagellation of the Childs Back previous to its complete Delivery, 
as a Preventive of Uterine Hemorrhage. 


2d.—Flagellation of the Abdomen of the Woman after the Delivery of the 

Placenta, as a Substitute for the Introduction of the Hand into the 

Uterine Cavity. 

The writer thus states his two;propositions : 

First.—Flagellation or spanking the child’s back moderately, every 
now and then, after the delivery of the shoulders, permitting the breech 
and the extremities of the child to remain in the vagina, and the feet 
thus placed in apposition with or in the cervix uteri, remaining for 
fifteen or twenty minutes or more without being withdrawn. . Pressure 
over the uterus by the hand is to be avoided till the delivery of the 
child, which should be slow and gradual, as it might effect the delivery 
of the child before we have gained our object, and at the same time 
the spanking should be quick but gentle, and not too harsh, and con- 
tinued until the delivery of the child is completed. 

Second.—After the delivery of the placenta, should hemorrhage occur, 
expose the abdomen, and flagellate it with a towel doubled up, the 
ends held in the hand, saturated or not with ice water. Several rapid 
and powerful strokes should be made, when the unrecognized uterus 
will be almost immediately felt contracting or contracted, no matter 
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how profuse or rapid the flow may be. In one instance, having ocular 
demonstration after the delivery of the placenta, the stream of blood 
was as large, full and rapid as that which flows from a Croton faucet. 

Should uterine contraction ensue and relaxation take place, a milder 
application of the same means may be resorted to, till the contraction 
is deemed secure, and other measures adopted if necessary. 

There can be no procrastination or temporizing action in these sud- 
den and violent cases. The appearance of the method to those present, 
or to the patient herself, if conscious, with the suddenness and rapidity 
of its application, may seem harsh, abrupt and unnecessary. We have, 
however, nothing to do with appearances or feelings in such critical 
emergencies. We are imperatively reminded that life or death is 
swaying in the balance. Duty commands decided and prompt action. 
By this procedure I have in some instances had the gratification of 
feeling the apparently lifeless organ fold itself up under the touch, the 
uterus contracting or contracted, and our patient’s life safe certainly for 
the time being. Under such circumstances, hot or cold water injec- 
tions, as well as the hand internally, has, in many instances, failed to 
arouse into contraction the perfectly atonic or moribund organ. 

After contraction has once been secured. then that treatment which 
the views or experience of the medical attendant may elect can be pur- 
sued, whether by hot water or cold, externally or internally, or mixed 
with other substances, or by tincture iodine or sulphate of iron, accom- 
nied with the ordinary and usual manipulations externally over the 
uterus. 


The principles upon which this method is based may be gathered 


from the following quotation : 


‘‘ After the delivery of the child, it is a recognized fact that the 
tender surfaces of the vagina and cervix uteri become more instantly 
excitor, and when they are touched the motor irritation of the uterus 
will be more susceptible and quickly provoked and more rapid than 
when acting alone. The vaginal and the cervical excitor nerves are 
not only in.relation to the true spinal marrow, or medulla spinalis, but 
they are in consonance with the medulla oblongata and cerebellum. 
The excitation of the vaginal and cervical nerves, therefore, through 
reflex action, arouses the motor nerves going to the body of the uterus, 
and they become instantaneously engaged, or brought into action, by 
the irritation or titillation of the child’s feet when the back is slapped, 
aided through the distension of the vagina by the breech of the child. 

‘*The physiological views presented and so generally accepted re- 
specting the innervation of the uterus, have lately been investigated 
and attested by Hauk and Halle, by numerous experiments on animals, 
affirming that the nerve centres regulating the uterine contractions are 
centered in the cerebellum, medulla oblongata, and the lumbar por- 
tion of the spinal cord. We recognize, therefore, that superficial ex- 
citation electrically of the cerebral convolutions causes no uterine con- 
traction. 

‘¢ Excitation of the vagus, when alone, has no effect on the uterus. 

‘¢ Excitation of the cord, when the sympathetic and the sacral nerves 
are divided, has no effect on the uterus. 

’ Excitation of the uterus itself calls forth only local muscular move- 





168 SOUTHERN MEDICAL RECORD. 


ment, and no strong general contraction of the organ. Unless, there- 
fore, the reflex nervous system can be brought into action, when the 
general nervous system has suffered or become prostrated through a te- 
dious and prolonged labor, or idiosyncrasy of constitution or exhaus- 
tion consequent on profuse flooding, giving rise, as it will in some 
cases, to almost complete anemia of that organ—if, under these cir- 
cumstances, we cannot rouse into action that vitally important system, 
and produce contraction of the uterus quickly and promptly, but rest 
content with the direct method, or irritation through the uterine nerves 
almost solely, whether by external or internal means, an unfavorable 
issue dependent upon the want of excitation, whatever that may be, 
of the reflex system will occur, and the patient will be more likely to 
die. I do not forget that another external and important physical 
agent is resorted to sometimes, originally suggested by Gooch—that is 
cold water dashed or poured from a height, on the abdomen when ex- 
posed—one to all appearance closely allied in principle to the method 
I propose. The shock, however, produced by these means may be so 
transient as to create no permanent effect in some cases.” 


The following cases are given as illustrative of this plan. 


Case 1.—A few years since I was engaged to act in consultation with 
Dr. G—— in the case of Mrs. V——. __ Her confinements had been of 
the ordinary character, accompanied by severe pains, though the labor 
was not prolonged. This washer fourth confinement. Profuse flood- 
ing occurred always after the birth of the child, and the patient was 


left in a critical state for some time afterward. There was also consid- 
erable difficulty in arresting them. The child was above the averag2 
weight. I was notified of the event a few hours after the commence- 
ment of the labor. When I arrived I was ushered into a room adjoin, 
ing hers. I was informed shortly after that the labor was progressing 
favorably—natural presentation and so on. An hour afterward, judg- 
ing from the strenuous efforts the patient was making and the nature of 
her pains, the delivery must be near at hand. It was evident if my 
services were to be of any value, with the view I held, I could be of 
no assistance in her case unless Nature was more provident this. time 
than on previous occasions. I therefore went into the chamber, and 
found the head of the infant was born and the shoulders about to be 
delivered. At this stage I requested, after the shoulders had passed, 
that the cord should be drawn down, and the breech and extremities of 
the child detained in the vagina and cervix, the uterus not to be pressed 
upon nor held. The back of the child was then spanked sharply and 
quickly for twenty minutes or more, at intervals. There was some 
slight evidence of hemorrhage, and no more. The child was then 
slowly delivered ; the uterus grasped and well contracted, though not 
hard. Occasional relaxation and contraction, but no flooding. In 
ten minutes after the placenta came away safely. Remained for one: 
hour, and everything was natural andsafe. Morning visit all well. 
Case 2.—I was requested to attend Mrs. L with her fifth confine- 
ment, receiving the information how critical her confinements had been, 
consequent not only on the tedious labor but the excessive flow which 
followed the delivery of the placenta. The labor was natural, though 
as formerly tedious for several hours. Chloroform was requested not 
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to be given, and to that I most cheerfully assented. The head of the 
child was safely delivered by enucleation, the shoulders came grad- 
‘ ually and slowly through the vulva. The cord drawn down; breech 
and extremities remaining; uterus not held ; child’s back flagellated oc- 
casionally, and not withdrawn for nearly half an hour; every time the 
child was whipped, the child would gasp. The delay of the delivery 
of the child created anxiety on the part of the mother, and she asked 
why the baby was not removed. ‘The sensation of the child’s feet she 
did not like pressing against the womb. The placenta escaped very 
soon after the delivery. No flooding ensued but what is incident to 
delivery in ordinary cases. The getting up was excellent. 

Case 3.—I was requested many years ago to hasten immediately to 
meet Dr. Robeson in the case of Mrs. E——, who resided but a short 
distance from my house, July 4, 1846. She had just been delivered, 
and the placenta followed soon after. She was blanched, rolling from 
side to side; gasping, sighing and twitching of the muscles of the face ; 
abdomen as large almost as at full term. The uterus was instantly 
grasped with the left hand, the right loosing the clots and removing 
them from the vagina and uterus. Immediately the uterus was fla- 
gellated smartly several times, when contraction ensued. This course 
was pursued moderately and occasionally for several minutes, while 
the ordinary means were also attended to. No relaxation took place, 
although she was watched closely for two hours or more. Brandy in- 
jections for rectum were given and nourishment. Nothing unfavorable 
occurred, but a slow convalescence. 

Case 4.—Mrs. V . Inconsultation with Dr. S——, in a case 
of kyphotic pelvis, having an outlet in the inferior strait of a transverse 
diameter of 17g in. between the tuber ischia and antero posterior 21% 
inches. After the delivery of the child by cephalotropy, while await- 
ing the delivery of the placenta, a few moments after the expulsion a 
rapid and full stream of blood issued from the vagina, as though a 
water faucet had been open or turned on. Instantly I arose from my 
seat and gave the bared abdomen several rapid and strong flagellating 
strokes over the uterine region with a towel doubled up, wet with ice 
water, and as instantaneously was the flooding arrested. The round, 
globular uterus was then felt contracting under the hand. An electric 
shock could not have acted with more or as much effect so successfully, 
to the surprise of all present.—Jndependent Practitioner. 





Sims’ Speculum always at Hand.—The Chicago Medical 
Gazette gives the following valuable piece of gynzecological information. 
The index and middle finger of the right hand may be used as a perin- 
eal retractor in place of the ordinary Sims’ speculum. They may be 
introduced with the patient in Sims’ latero-prone position, the operator 
standing back of the patient, on the side of the table, in exactly the 
position of the assistant who holds the speculum in the ordinary way. 
In this manner the cervix and vagina may be exposed almost as well as 
by the speculum. This method of exposing the parts may be of great 
use when a speculum is needed and not accessible, in the application, 
for instance, of the tampon in sudden cases of hemorrhage, or in con- 
sultations at a distance, when for reasons not anticipated, it becomes. 
necessary to examine the pelvic organs. 

2 
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ABSTRACTS AND GLEANINGS. 


Ringworm of the Scalp.—In regard to the treatment of ring- 
worm of the scalp every one will find disappointments enough. Some 
cases yield very easily, while others are most stubborn, even under ju- 
dicious and intelligent treatment. Although a local disease, internal 
measures should never be neglected, for there is good reason to believe 
that the parasite will not attack, or will not remain, on a perfectly 
healthy skin; there is always debility, certainly in cases which prove 
rebellious to well-devised local measures. 

It is well to remember that the lower forms of vegetation—mosses, 
mould, etc.—do not grow and flourish on healthy trees with good soil 
and plenty of sunlight, but on decaying matter, and in dark, damp 
places. 

The actual internal treatment must depend a good deal on the indi- 
vidual affected, and each case should be specially studied, and all ele- 
ments of ill health and debility removed. Arsenic may be of benefit, 
but it is very doubtful if it is of much service when given in a routine 
manner and alone. 

The local measures must also vary with the case. ‘Thus, in the in- 
flamed spots of tinea kerion, an active anti-parasitic treatment, which 
might be very valuable in another case, would prove disastrous. In 
this form I have usually employed the most soothing remedies until 
the inflammation has quite subsided. ‘Thus sweet almond oil will 
suffice to cause the subsidence of the inflammatory masses; or a valu- 
able preparation is the mixture of oil of cade and cod-liver oil, in the 
proportion of one to four, or thereabouts. Zinc or bismuth ointment, 
half a drachm to the ounce, has often rendered me very good service. 

The hair should always be cut short all over the head at the begin- 
ning of the treatment of ringworm of the scalp in children. If the dis- 
ease is very extensive it is better to have it shaved at once with the 
razor. ‘This is in order that the treatment may be better carried out, 
and that each and every spot of disease may be discovered. In ear- 
lier days I first-tried to do without cropping the hair, but generally was 
obliged to resort to this in the end. 

My greatest reliance has been upon sulphurous acid, as explained 
in the preceding article, though, of course, like any other remedy, it 
is not universally successful. It should be very thoroughly applied 
(rubbed in) morning and night, and some ointment applied at bed- 
time. Of ointments, that of the yellow sulphate of mercury, turpeth 
mineral, fifteen to thirty grains in the ounce, is very effectual, though 
it sometimes causes considerable inflammation. A very good ointment 
is made with a drachm of oil of cade, one or two drachms of the oint- 
ment of the red oxide of mercury, and six of rose ointment. 

Many other local measures may be found in the books, most of 
which are of value. Many use the tincture ofiodine, but I have found 
it to fail so repeatedly, that I seldom employ it. The liquor iodinii 
compositus is a more effective remedy. The oleate of mercury, in five 
or ten per cent. solution, is a tolerably clean remedy, but has not been 
as effective in my hands as I had hoped. When used very freely, I 
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have seen salivation in one case of ringworm of the scalp. _ Bichloride 
‘of mercury, in weak solution, two to five grains to the ounce, is also 
cleanly, and recommended by some. But I fear to place it in every 
patient’s hands lest poisonous results should follow, as such have been 
reported to have occurred. 1 have only used it as I applied it myself 
after epilation. 

Epilation is frequently necessary, though it is a measure which is 
with difficulty carried out in this disease, parents seldom appreciating 
the necessity. I have occasionally been obliged to resort to it, and in 
one instance of a little girl, 7 years old, Agnes , the mother and I 
pulled out thirty-three thousand eight hundred and fifty hairs before the 
disease was cured. 

Much difficulty is sometimes experienced in accomplishing the ex- 
traction of the hairs, owing to their brittleness, resulting from the 
penetration of the parasite into the hair; but after pulling for a while 
the hairs will be found to be more firm, and can be removed entire. 
Sometimes the hairs break off but little, the reason of which is not 
apparent. 

A word may be added in reference to the subject of over-treated 
cases of ringworm. While managing the cases in the public institution 
referred to, cases would cantinually be observed where the treatment 
itself gave rise to considerable general pustular inflammation of the 
scalp, and in other cases a very scaly condition would be induced, 
which had nothing to do with the original disease. ‘This I have some- 
times observed also in private practice. 

In these cases it was necessary to abstain from all treatment for a 
while, except such of a very soothing character, and, allowing the arti- 
ficial eruption to subside, to watch for the return of the parasitic affec- 
tion. After resting thus for a while the cases were left entirely alone 
for a few days, and then the hairs and scales carefully examined with 
the microscope, when it would be fonnd that there was no remnant of 
the former trouble. In some cases, however, the parasitic disease was 
found to be still present, and the appropriate treatment was resumed. 

The prognosis of ringworm of the scalp should always be guarded, 
for though in the abstract it is a perfectly curable disease, still in actual 
‘practice there are so many exigencies which may arise, that it can 
never be predicted with certainty what will be the progress or result in 
any particular case or cases. It rests largely with the patient and 
friends. —Archives of Dermatology. 


Painless Cure of Internal Hemorrhoids.—Dr. R. A. Vance, 
in Med. and Surg. Reporter, says : 

In the form of internal hemorrhoids called ‘‘ capillary” there may 
simply be hyperzemia and thickening of the mucous membrane. _ It is 
this variety of the affection which so readily yields to the application of 
nitric acid. In the ‘‘ arterial ” hemorrhoid there is one or more tumors, 
with hypertrophy of the submucous cellular tissue; the name of the 
variety is due to the fact that large arterial trunks may be traced into 
the growths. This form of tumor yields readily to the treatment soon 
to be described.’ ‘The ‘* venous” hemorrhoid is a later stage of the 
arterial ; the arterial trunks are no longer so prominent, but the hyper- 
trophied submucous cellular tissue still remains. These tumors are the 
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most common variety of internal hemorrhoids the practitioner encoun- 
ters. 

An enema of warm water, or water not too hot to be readily borne, 
suffices for the complete exposure of all forms of internal hemorrhoids. 
In order to understand the painless character of the treatment now ad- 
vised, the practitioner should patiently investigate the sensibility of 
numerous cases of internal hemorrhoidal tumors. Inject as much warm 
water as the patient can stand; then, as soon as the enema is voided 
and the lower part of the rectum everted, exposing the hemorrhoida} 
tumors, carefully study the sensibility of the rectum about the tumors, 
the base of the tumors, and, firfally, the summits of the tumors. As a 
general rule, when the tumors are uninflamed, the most sensitive part 
is a narrow band just at the base of the growth, where the lining mem- 
brane of the rectum is reflected on the hemorrhoid. This band may 
not be the tenth part of an inch in width. The rectum walls just be- 
yond this band are slightly more sensitive than the general surface of 
the rectum in the neighborhood. ‘Tracing the sensibility of the tumor 
itself from the band encircling it at its junction with the rectum to its 
summit, it will be found that there is rapid loss of all perception of pain- 
ful impressions as you pass from base to summit, until finally, at the 
top of the tumor, a needle can be run through its apex without exciting 
but little if any pain. ‘This anesthetic region at the top of the tumor 
varies in different cases; as the outlet of the rectum is neared, and 
more or less integument enters into the formation of the tumor, it 
grows smaller and smaller; on the contrary, the deeper they are situ- 
ated the larger it becomes. In every tumor situated within the line 
marking the junction of skin and mucous membrane, a region of greater 
or less extent in which a needle can be passed without exciting but 
very little pain can be found, if sought for intelligently. 

The recognition of this important fact is no discovery of my own. 
Dr. Bodenhamer, of New York City, described certain experiments 
which satisfied him that the mucous membrane covering the tumor was 
much less sensitive than that lining the rectum, and published the same 
in the appendix to his work on ‘‘ The Physical Exploration of the Rec- 
tum,” which appeared in 1870. Asa result of my own investigations 
in this line, I can state that in certain cases there is an absolute loss of 
all sensibility to pain at the summit of internal hemorrhoidal tumors ; 
that in all, the most sensitive part is the band I have described; and 
that in no case is the mucous covering of any other part of the tumor 
as susceptible to painful impressions as the normal lining of the rectum. 

If a seton be passed through a swelling due to a collection of inflam- 
matory products, the nutritive processes are so modified that disassimi- 
lation and absorption,are increased. In January, 1878, a gentleman 
came to me for advice, who suffered from four large hemorrhoidal tu- 
mors. In the largest of these growths there was complete anesthesia 
of the summit, and I passed a needle with a double thread through the 
top, with the intention of strangulating the apex of the tumor. At 
this point he interrupted me to say that he could not be away front his 
business for a day that month; that, therefore, I must do nothing that 
would require him to lay up. Rather than withdraw the ligature, I 
cut loose the needle and tied the thread, leaving a loop about an inch 
long; there was not the sixth of an inch between the point where the 
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needle entered the tumor and where it emerged. Five weeks subse- 
quently the same gentleman returned; a little parchment-like thick- 
ening alone marked the site of the tumor into the summit of which I 
inserted the seton. ‘The gentleman declared he had no more than the 
usual amount of discomfort with his rectum; that he was not conscious 
of anything unusual taking place there; yet the tumor had disappeared. 
I explained matters to him, and inserted two setons—one in each of 
the two purely internal hemorrhoids remaining—leaving one tumor on 
the border of the anus and rectum untouched. Through some misun- 
derstanding I did not see him again for a fortnight; both tumors were 
then markedly diminished. In the end the setons sloughed out, and 
both tumors were cured. The remaining tumor I have since excised, 
its situation at the junction of rectum and anus preventing the employ- 
ment of either seton or ligature. 

Since my experience with this case, | have had numeraus opportu- 
nities of testing this method of treatment. It is only applicable in 
hemorrhoidal tumors which are not inflamed. The tumors, also, must 
be purely internal tumors; the deeper and larger, the better. Again, 
there is nothing to prevent the patient continuing his ordinary avoca- 
tion during treatment. Finally, I am led to believe that this is the 
method emplayed by certain irregular practitioners who have great 
reputations in rectum surgery; that they pass a seton in those cases of 
internal hemorrhoids that they undertake to cure ‘‘without pain or 
detention from business,” and, of course, ‘‘ without caustic or the 
knife.” 

In passing the setons it is necessary that the tumors be completely 
extruded. This done, by means of enemata of hot water, investigate 
the condition of the uppermost tumor; find the spot where sensibility 
is least, and pass a curved needle through the summit, being careful 
not to go too deep, or to bring the needle out too far from where it is 
entered. By attending to these points, the needle is passed without 
pain; yet, if passed too deep, or carried too far from the entrance, 
not only will pain be excited, but the rectum will contract and the 
tumors return. As soon as the needle is passed tie the ligature into a 
loop about six inches long; this loop will enable the surgeon to control 
the movements of the whole mass of tumors. Next, pass a ligature 
through each of the other tumors, making the threads double, and 
tying them so that there is not more than an inch of loop inall. Finally 
draw down the upper tumor, by means of the double thread through 
it, and tie a knot.in the latter, so close to the tumor that all the setons 
may be alike in length; then cut offthe superfluous thread and return 
the tumor within the anus. This done, the patient should be instructed 
to keep his bowels freely open, daily, but above all, to at once assume 
the recumbent posture should any pain develop in the parts. Cases 
vary widely in the disposition of the seton; in some this comes away 
within a fortnight, leaving an ulcer that continues open until the he- 
morrhoidal tumor disappears; in others, it remains until all the patholo- 
gical products have been absorbed, and then drops out. In the cases 
in which I have tested this method I have been well satisfied with the 
result. Itis worthy of trial in cases in which the patient cannot aban- 
don his calling during treatment; in such cases the additional time re- 





174 SOUTHERN MepicaL REcorD. 


quired is of little consequence compared with the advantage of being 
able to keep at work while being treated. 

If the seton sloughs out and the opening heals with some of the 
tumor still remaining, a new seton is to be passed, just as if none had. 
ever been introduced. It takes from five to nine weeks to cure an. 
average case by this method. 


Pneumonitis.—The object of this paper is not to question the almost 
universal orthodoxy of our leading medical authors as to the local or con- 
stitutional theory of this disease, nor to a great extent the theory of self- 
limitation, but only to present a treatment, new as combined, so far as 1 
know, which in my hands has led me to doubt the theory of self-limitation. 
I have seen much written concerning ergot and aconite cutting short 
the attack of pneumonia when used separately. I have given each a 
fair trial, with but little encouragement. So I concluded to try them 
combined. I have never been discouraged since in the attempt to cut 
short this fever. To verify, I will give a clear case of pneumonia, 
which, I claim, must have been cut short. I was called the 2oth of 
February last to see one R. G., male, 23 years old, of sanguine tem- 
perament, good history, etc. He complained of oppression and pain 
in right side; said he was taken on the night of the 18th with a chill, 
followed by chilly sensation and pain in breast. Had taken pills and 
some quinine and Dover’s powders. When I saw him his face was. 
flushed, headache, restless, quick pulse, 130 to the minute, respiration 
increased, temperature 103° F., short cough with sputa slightly col- 


ored. Physical examination revealed congestion in lower lobe of right 
lung, entire; respiratory murmur completely absent. Prescribed 


R ‘Tinct. aconiti radicis...... pea wsisuis tes eeieeeee nue gtts. xxxij. 


Fluid ext. ergot...........5. saa h wena sacs costs <4 
Potassii brom 


Sig. ‘Teaspoonful every hour till four doses were taken, then every 
two hours till I called again. 

21st. Found patient much quieter, much less oppression in breathing, 
cough not so frequent, sputa more rusty, not very abundant, tempera- 
ture 100°, pulse 95, lung sound dull with little decrease in boundary. 
Ordered same treatment continued. 

22d. Found patient much better. ‘lemperature 99° F., pulse 80, 
cough occasionally ; lung clearing up, dullness only in, small space near- 
center of lower lobe ; feels nearly well. Ordered 


Rm ‘Tinct, Pew. ooo ooo cseccccevecces iets 3 iij. 
Spts. etheris nitrosi........... ewe 
Aquae purae, q. 8S. ad............ aeubeineeuena so 


Dose, teaspoonful as above. 


23d. Found patient feeling well; no pain; respiration, temperature: 
and pulse normal. Dismissed patient. 

The above I claim to be a better success in shortening the run of 
this fever than we can expect from a treatment of either separately, and 
far better and more pleasant than the old line of treatment. Dr. Porter. 
Michigan Med. News. 
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Resuscitation of a Still Born Infant nearly an Hour after 
Birth.—The child was placed in a sitting posture upon blankets before 
the fire. My hand was placed behind the head and thorax of the child, 
and its body leaned backward so that it rested upon this hand. ‘The 
hands of the child were carried as far as possible above its head by my 
left hand. By this the ribs and shoulders were raised, while the head 
was thrown backward, thus expanding the thorax and drawing air into 
the lungs. 

The second movement was to lower thearms of the child so that they 
fell by its side, while my hand, still retaining those of the child in its 
grasp, 1ested against the front of the child’s thorax and head. 

The third movement was to lean the child forward and press sud- 
denly downward upon its shoulders, at the same time that the hand in 
front pressed the ribs inward. 

This method, which is somewhat difficult to describe, but easy to 
carry out, caused the first certain expulsion of air from the child’s lungs 
(and a consequent refilling of them), for the air could be heard bubbling 
out through the nose and mouth of the child. Then the lungs were 
refilled by the first movement. Still this respiration was entirely invo- 
luntary on the part of the child, and ten minutes’ persistent efforts by 
this method gave no signs of returning animation. 

Nearly three-quarters of an hour had now elapsed since the birth of 
the child, and meantime the child’s skin began to feel cold and clammy. 
On account of the coldness of the child I determined to use external 
heat in conjunction with artificial respiration. I called for a deep 
bowl partly filled with water, at a temperature of about112°. I placed 
the child in the bow] in a sitting posture, so that the water came up to 
the child’s diaphragm when.its body was in what I have called the ‘first 
position’ in the last method of artificial respiration. 

Then the artificial respiration was kept up according to this method, 
while the child’s body was partly immersed in hot water. After a few 
minutes I was astonished at the child showing a little color in its 
cheeks, and then making its first spasmodic effort at inspiration. 
Fully five minutes elapsed before it made another gasp, but gradually 
its efforts became more frequent, and at the end of an hour and three 
quarters from the time of its birth, I ventured to cease artificial respi- 
ration. The child was then breathing rapidly with a shallow, gasping 
respiration. I ordered it to be rolled in blankets, without being dressed, 
and was placed in bed with its mother. Two hours later its breathing 
was stronger, but still shallow. The following day it appeared as 
strong as any child, and since then has grown rapidly.—Dr. Forest, 
in N. Y. Med. Record. 


Gelsemium in Facial Neuralgia.—A certain school of practi- 
tioners place great dependence on gelsemium as a therapeutic agent, 
and notwithstanding the suspicion which certain practitioners of an- 
other school would cast upon it, there exists abundant testimony to its 
value in properly selected cases. The National Dispensatory, by Stille 
and Maisch, lately issued, speaks of it as ‘‘ one of those too numerous 
remedies which have been used ina great variety of sthenic febrile 
diseases upon no better ground than their power of lowering the pulse 
and depressing the nervous system. Incalculable mischief has been 
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caused by them, and more is likely to be occasioned by gelsemium in 
febrile affections.” Such testimony from such a source is not calcu- 
lated to predispose one in favor of this article; but when it is known 
that Professor Stille condemns salicylic acid much more roundly, and 
accuses it of ‘‘incalculable mischief,” that the Dispensatory ascribes 
to grindelia robusta and grindelia squarrosa similar therapeutic prop- 
erties, and that of all the drugs introduced to the profession within the 
past few years it regards jaborandi as alone entitled to favor, the force 
of its objection to gelsemium will be materially weakened. 

I have no doubt that I could with safety appeal to the readers of the 
News for testimony in favor of gelsemium as an antipyretic, but it is 
not the purpose of this note to argue its general merits; I wish merely 
to report the following case in testimony of its efficacy in facial neu- 
ralgia. I had in my practice a case of this aggravating affection, 
which had resisted all previous treatment. Relief from pain was only 
secured by morphia, and this relief was but temporary. The patient 
was fast becoming addicted to the opium-habit, when I put him on 
ten-drop doses of fluid extract of gelsemium every three hours. This 
was two weeks ago, and to-day he came to thank me for the wonder- 
ful relief it brotight him. I had used the medicine in cases of a simi- 
lar nature, and with such success as to lead me to regard it as almost 
infallible.-—Dr. Burcess en Michigan Medical News. 


Suction Operation for Cataract.—The Medical Bulletin con- 
tains a satisfactory case of this operation at the hands of Dr. R. J. 


Levis. The Doctor says: 

I have had before you during this course a large number of cases of 
cataract, and nearly all were of the senile or hard variety, but this 
woman seems to be affected with a cataract of soft consistence. You 
will remember that the senile form has a more or less striated appear- 
ance, while this has a uniform opaque look. From the age of the pa- 
tient and the appearance of the opacity I think thelens is soft and fluid 
in the present case, and shall treat it accordingly. 

In the other cases of cataract we removed the lens by extraction, 
after having made a corneal incision and performed iridectomy, but 
here we shall operate by the suction method. The woman being very 
nervous we shall administer ethyl bromide by which, as you now see, 
aneesthesia is produced in three minutes, with only two drachms. I 
insert a spring speculum between the lids, make an incision in the 
cornea, introduce a needle to cut up the capsule or use the same knife, 
and employing the suction apparatus, evacuate the contents of the cap- 
sule. 

The suction apparatus consists of a delicate rubber tube about ten 
inches in length, having at one extremity a glass mouth piece and at 
the other a small delicate metal canula. With a cataract knife I in- 
cise the cornea and anterior capsule of lens; then inserting the end 
of the canula into the anterior chamber, I draw the lens material, by 
suction produced by my mouth, out into the glass tube, placed near 
the canula that we may see what is being done. The suction, perform- 
ed by placing the glass bulb in the mouth, must be carefully adjusted, 
or damage may result from catching the iris in the canula, thus causing 
iritis secondarily. The operation is performed and you see how very 
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simple it is. She now sees my hand and can readily count my fingers. 
Semilunar patches of rubber plaster are placed over the lids of each 
eye to prevent opening the eyes; and the case is treated as after the 
operation of extraction, by using atropia locally and keeping the pa- 
tient in a dark room. 


Tarsal Ophthalmia.—-A case of tarsal ophthalmia is so reported 
by Dr. R. J. Levis in the Medical Bulletin : 

This patient has tarsal ophthalmia, or inflammation of the margins 
of the eyelids; the condition is sometimes designated ciliary blepharitis. 
It is an affection of the meibomian glands and the surrounding con- 
nective tissue, due to the ducts becoming occluded, by which a low 
form of inflammation is set up, that soon becomes chronic. The edges 
of the lids are swollen and painful, and the entire lid is red in color, 
which redness also extends to the conjunctiva beneath. This condition 
of lids is frequently found in persons of bad hygienic surroundings, and 
in very many instances depends especially on accommodative fatigue 
due to hypermetropia or astigmatism. In the treatment of the affec- 
tion all causative conditions should be removed, and stimulating appli- 
cations made to the lids. The best of this kind is water, as hot as the 
hand can bear, say about 118°, applied to the eye two or three times 
daily by means of cloths. This acts by checking the secretion of the 
glands and thus lessens the inflammation. ‘The amorphous yellow oxide 
of mercury, ten grains to the ounce of ointment, would also answer a 
very excellent purpose, applied to the lids while keeping the eyes 
closed. He shall therefore be ordered to bathe the eyes in hot water 
for five minutes every morning and evening ; and to apply three times 
a day an ointment of the yellow oxide of mercury of the strength men- 
tioned. It is better to give about two drachms of the ointment than a 
whole ounce, which may become rancid before being used. If he 
does not improve greatly in a few days it would be proper to examine 
his eyes for hypermetropia. 


Skin Grafting.—Dr. R. J. Levis says in Medical Bulletin : 

This boy some time ago sustained a lacerated and crushed wound of 
the hand, which was caught by a cog-wheel. The injury was so con- 
siderable that the question of amputation was raised at one time during 
the early part of the treatment. The parts have partially cicatrized, 
but there is now a large ulcer upon the wrist which is healing so slowly 
that it will be proper to employ skin gratting for the purpose of expe- 
diting the cure. The granulations have a healthy appearance, and it 1s 
probable that grafts, will readily start new centres of cicatrization. The 
operation is performed in this manner: A small sewing needle is 
thrust under the cuticle of the arm, and made to lift up a minute por- 
tion of the upper layers of the skin; this is then clipped off with the 
scissors, and placed upon the granulations covering the ulcerated sur- 
face. It can be done without the occurrence of bleeding and gives 
very little pain. 

The grafts should be placed with their lower surface presenting to the 
surface of the ulcer. A few days after an operation of this kind, cica- 
itrization begins from these grafts and spreads over the denuded surface, 
forming little islands of cicatricial tissue. Subsequently these coalesce, 
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and the whole ulcer is healed. In this case twelve grafts have been 
deposited on different places. No dressing is applied until the lymph 
and secretions have glued the grafts in position; then carbolized zinc 
ointment is applied with care, in order to avoid brushing them away. 


Results of Experiments with Iridin and Euonymin on 
Man.—Although we must leave to our medical brethren the task of 
testing on the human subject the effects of baptisin, sanguinarin, phy- 
tolaccin, hydrastin, etc., it will doubtless be of service if we here re- 
count our experience of the use of iridin and euonymin. We have 
found four grains of iridin—made into a pill with a confection of roses, 

and taken at bed-time—a certain remedy for biliousness. It produces 
no disagreeable sensations, and, on awaking in the morning, the yellow 

tongue is found to be clean, and the headache and malaise gone. As 
iridin, though a powerful hepatic, is not a powerful intestinal stimu- 

iant, it is well to give in the morning an ordinary mild saline aperient, 

such as Pullna water or some other. But iridin, though an agreeable 

remedy at the time, has a somewhat depressing effect, and it probably 
should not be taken oftener than once a week or so. Euonymin is an 

hepatic stimulant in man as in the dog. Two grains of it, made into 

a pill with confection of roses, and taken at night, seem to be as effi- 

cient a remedy for biliousness as iridin. If the dose be not too great, 

it leaves no depression. As it is a feeble intestinal stimulant, it is well 

to follow it in the morning by a dose of Pullna water or other saline 

aperient. I have been much struck with the success of euonymin in 

functional hepatic derangement in several persons who had tried nearly 
all the commonly used cholagogues with varying and often limited suc- 
cess. I have no doubt that, in consequence of our experiments, euon- 
ymin will come to be a universally employed stimulant.— £x. 






New Dressing for Superficial Incised Wounds.—The 
principle involved in the dressing is a very simple one—a single liga- 
ture acting as a lace, and finding fastenings not in the quivering flesh 
but in plaster on each side of the wound, in which it can readily glide, 
laces the lips of the wound into firm and nice apposition, as the sides of 
a shoe or corset are laced together. The plaster is prepared for the 
dressing by being cut into two pieces of sufficient width and length, and 
are accurately and firmly attached on each side of the wound close to. 
its edges. ‘The edges of plaster adjacent to the wound have previously 
been furnished with a row of metallic buttons or studs about one-fourth 
of an inch apart, and securely fastened to the plaster so as to stand up 
and allow the lace to be attached in a groove which encircles each 
stud. Ifthe plasters thus prepared have been put in position so that 
the little studs upon each side are opposed by the spaces intervening 
between the studs, the lace can be started at one end of the wound and 
tied at the other, and tightened or loosened at pleasure. 

Hooks such as are used on ladies’ dresses would answer where the 
studs could not be had. These I used and found to answer a very good 
purpose. They shouldbe set back on the plaster far enough to prevent 
abrasion or chafing of the skin by them.—Dr. Cowan in Louisville 
Medical News. 
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Don’t Blow your Nose.—The Medical Herald says it is wrong 
for one to blow his nose—wrong, not so much because it isn’t nice, 
but because it is dangerous; it jeopardizes the tympanum and irritates 
the Schneiderian membrane. ‘The epithelium of the latter ‘‘is so 
arranged that blowing the nose detaches these delicate cells just as the - 
scales of a fish would be displaced by forcibly blowing under them. 
The proper thing to do when the nose becomes suddenly obstructed 
from swelling in the membrane is to hold the al close to the sep- 
tum and presently snuff strongly, so as to carry the augmented secre- 
tion into the throat. In cases of hyperesthesia of the nasal membrane, 
inhale through the nose and exhale through the mouth. Professor 
Donders lays great stress upon this method of curing an acute catarrh 
without medicine.” It puzzles one to understand how it is possible to 
“‘snuff strongly” with the ale held close to the septum; but even if 
such an act were possible, and the substitute for nose-blowing were 
according to physiological rule, we should prefer the risks of the old- 
fashioned method to the snuffing and hawking of the new.—J/chigan 
Medical News. 


Venesection.—Dr. Broadbent read the paper of the evening, 
says the Medical Press and Circular, at the late meeting of Harveian 
Society of London, on venesection. He pointed out that the fluctua- 
tions of medical practice were unfortunate, though some of them were 
warranted. 

Bleeding, from being practiced indiscriminately, has fallen into dis- 
use, though it is often of striking power and is accompanied by very 
little risk. It does not, in inflammatory affections, strike at the in- 
flammation directly, but lowers the blood pressure in the arteries. 
When an aneurism is threatening life, bleeding will relieve the tension 
within its walls, and thus is useful as a palliative. In over-distension 
of the right heart bleeding is very useful. In those cases of pneumonia 
where the patient becomes pale, gasps for breath, and is unable to lie 
down, where the heart beats violently while the pulse is small, then 
bleeding is indicated, and as the blood flows the pulse improves. He 
had not bled in bronchitis. In chronic bronchitis with emphysema it 
did little good. In aortic valvular disease it was not called for. In 
mitral regurgitation digitalis was to be preferred; but in mitral stenosis 
the question of bleeding often arose, especially with liver pulsation. 
Dr. Broadbent then examined at some length the causes of high arterial 
tension when bleeding is indicated. When the pulse is full between 
the beats and feels like a tendon, then bleeding is indicated, as in uremic 
convulsions, in convulsions at times without uremia, in scarlatinal 
albuminuria, in pregnancy, etc. It was also useful in amenorrhoea in 
plethoric individuals. 

The two main indications for venesection are first, distension of the 
right ventricle, and second, high arterial tension. 


Bismuth Snuff.—Dr. Ferrier, in the Lancet, suggests a bismuth 
snuff for cold inthe head. He states that he began to suffer one even- 
ing with symptoms of cold in the head—irritation of the nostrils, sneez- 
ing, watering of the eyes and commencing flow of the mucus secretion. 
Having some trisnitrate of bismuth at hand, he took repeated pinches of 
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it in the form of snuff, inhaling it strongly, so as to carry it well into 
the interior of the nostrils; in a short time the tickling in the nostrils 
and sneezing ceased, and the next morning all traces of cold had com- 
pletely disappeared. 

But as bismuth by itself is rather heavy and not easily inhaled, and 
it being also necessary that it should form a coating on the mucous 
membrane, Dr. Ferrier says it is best to combine it with pulv. acaciz, 
which renders the bulk larger and the powder more easily inhalable, 
while the secretion of the nostrils causes the formation of an adherent 
mucilaginous coating—of itself a great sedative of an irritated surface, 
and the sedative effect is greatly strengthened by the addition of a small 
quantity of hydrochlorate of morphia.—/Journal of Materia Medica. 


Rubeola in a Pregnant and Puerperal Woman.—Nelson 
records the following case : 

December 7, 1875, he was called to attend S. D , two weeks be- 
fore her expected confinement. The children of the family in which 
she was living had-all been ill with measles,,and she had been very 
freely exposed.. As they were convalescing she was taken with the 
usual premonitory symptoms, and after two and a half days the charac- 
teristic rash appeared. The third day of the eruption she was delivered 
of a healthy boy, the labor not being more than ordinarily severe for a 
primipara. She made a good recovery. No unusual symptoms were 
present during the puerperal state other than those directly due to the 
rubeola. The child was nursed from the first day, the mother having 
an abundance of milk. ‘The infant remained free from any symptoms 
of measles, although other children in the house to which the mother 
had been removed, on the fifth day after confinement, contracted the 
measles from her.—S¢. Louis Courier of Medicine. 


A Plea for Oleomargarin as a Food Product.—Represen- 
tatives of the oleomargarin industry appeared before the House Com- 
mittee on Agriculture and Manufactures on March roth, in opposition 
to any legislation injuriously affecting their product. They claim that 
oleomargarin is identified with butter; that both the real butter and 
oleomargarin butter are simply animal fat, and the difference in the 
process of manufacture makes no difference in the substance. They 
stated that the factory in New York is now making 40,000 pounds of 
oleomargarin butter per day, and that there are eleven such factories in 
Baltimore, Louisville, Chicago and other cities; that the exports of 
oleomargarin oils from the port of New York alone amounts. to 5,000 
tierces per month. They protest against any discriminating legislation 
on the ground that their product is a general food-product, pure and 
wholesome in itself, and a fit substitute for butter.—W. Y. Aled. Rec. 


Sweet Cassava Root.—Sweet cassava root (/anipha Manihot) 
is a native of Brazil, but now acclimated in Florida. When boiled it 
furnishes a good substitute for the potato; a very beautiful starch can 
be prepared from it by the usual method, and a very fine article of 
glucose can be obtained by boiling with dilute sulphuric acid.— Amer. 
Journal of Pharmacy. 
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Guarana.—Dr. Mueller, in Eclectic Medical Journal, recommends 
guarana in cases like the following. Most.frequently the patient will 
be a female, who, by frequent child-bearing, mental and physical over- 
exertion, has exhausted the system; she is pale, circulation weak, in 
fact all the processes of life are feebly executed; the stomach is in a fair 
condition ; even minor disturbances will occasion a spell of headache 
(mainly frontal, but passing to vertex) of sickening character ; efforts to 
do mental labor will increase the existing trouble. This phenomenon is 
relieved by refreshing sleep, if such can be obtained. To all appear- 
ances there seems to exist an anasarcal state of the cerebrum. Here I 
prescribe : 


R Guarana.......... piiaceusagadebessiiteamnes Bierevereseoacsueanseeetes <a ale 
POSLSUA ENN SSNANEE DD ras. in'a)ss¢1o's sanasen ls stelsis.eletdisieidipiacssenuesteio siecle: cope 


One teaspoonful every ten to fifteen minutes until relieved, and | 
am confident that such will follow. 

Guarana is a cerebral stimulant of great power; this I am satisfied 
of, and hence I do not prescribe it in headache the results of colds or 
determination of blood to the brain, nor will it relieve the condition 
depending upon a foul stomach and constipated bowels. 


Another Antidote to Arsenic.—Dr. McCaw, a Canadian phy- 
sician, suggests the following formula as one not generally known for 
an antidote to arsenic, and claims for it preference over all others for 
two reasons, namely, because it forms the surest antidote, and because 
the ingredients are always accessible. 


Rk ‘Tincture of chloride of iron..............006. eeedews. Eee 
Bicarbonate of soda, or potash...........-.. ere 
Tepid water..... Pe 


These are mixed. The sesquioxide of iron is immediately formed 
in a solution of chloride of sodium. 
The mixture may be given almost ad dibitum. 


’ Pruritus Ani.—Wear a piece of cotton wool, of the size of a wal- 
nut or larger, at the anus; a few shreds of the wool should be inserted 
inside the sphincter, and this will be sufficient to retain the whole in 
its place. A fresh piece must be used after each evacuation. After 
two years’ experience, I can speak most highly of this way of relieving 
the intolerable nuisance of the pruritus; so long as J wear it I am 
quite comfortable. For about twelve years I had been a martyr to 
the complaint. Plugging the nostrils with cotton wool is recommended 
as a certain cure for paroxysmal sneezing.—Arit. Med. Journal. 


Suppression of Menses.—Dr. Goodell says : 

When the suppression comes on suddenly, from cold or exposure 
while in the midst of the menses, and is accompanied by severe lumbar 
pains, we should place the patient in a mustard hip-bath, administer 
Dover’s powder, put her to bed, and give her hot drinks to provoke 
copious diuresis and diaphoresis. Chronic uterine trouble is likely to 
supervene if we do not act promptly in such cases.—Lowisville Medical 
News. 
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Dover’s Powder for the Night-Sweats of Phthisis.—The 
use of a sudorific to check sweating may seem paradoxical, but Dr. 
Murrell, of the Westminster Hospital, reports having used Dover’s 
powder in fifty-five cases of night-sweating of phthisis, with relief in all 
cases but five. It also diminishes diarrhoea, eases the cough and in- 
sures a good night’s rest. He says in conclusion of his very interest- 
ing remarks : 

‘*Ttis often very difficult to make an estimate of the relative value 
of different modes of treatment in any disease; but I have no doubt 
that for the night-sweating of phthisis Dover’s powder, although it may 
be inferior to atropia, is far more reliable than oxide of zinc.” — Hest. 
Laneet. 




























Balsam of Peru in Pruritus.—In a communication to the 
Deutche Med. Voeh., Dr. Auerbach, ot Berlin, states that having, in 
common with so many other practitioners, found the balsam of Peru a 
most valuable remedy in itch, he has for some time past treated pruri- 
tus by the same substance, and with the greatest success. After the 
first rubbing in to the part affected great relief is obtained, and in a few 
days a cure results. He relates a very obstinate case, which, after re- 
sisting all kinds of treatment for years, was speedily cured by the bal- 
sam.—WMed. Times and Gazette. 





Incubation Period of Scarlatina.—The late Dr. Murchison, 
as a result of his observation and study of the incubation period of 
scarlet fever, was led to the following conclusions : 

1. The.duration of the incubation stage may be only a few hours. 

2. Probably in a large proportion of cases it does not exceed forty- 
eight hours. 

3. It very rarely exceeds seven days. 

4. Consequently, a person who. has been exposed to scarlet fever, 
and does not sicken after a week’s quarantine, may be pronounced 
safe.—Clinical Soc. Transactions. 














About Anesthetics.—Dr. Yandell says, in Louisville Medical 
News : 

Whether the bromide of ethyl is better than chloroform or ether for 
prolonged operations is an undetermined question. All anzesthetics are 
dangerous, but for brief operations I believe it is likely to become po- 
pular. In odor it is infinitely less disagreeable than ether, much less 
so than chloroform, and produces anesthesia more rapidly than either 
of these, though less rapidly than nitrous oxide. 











An Improved Nitrate of Silver Caustic.—A writer in the 
Medical Times and Gazette, Dr. Sawostizki, has called the attention 
of the Moscow Surgical Society to an improvement in the preparation 
of sticks of nitrate of silver. It consists in melting together five parts 
of nitrate of silver with one part of nitrate of lead, forming an argen- 
tum plumbo-nitricum. Sticks formed of this are preferable to those of 
the ordinary nitrate, as they are not easily broken, and can be pointed, 
just like a lead pencil.—A@edical and Surgical Reporter. 
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SCIENTIFIC ITEMS. 


The Audiphone and Dentaphone.—That these instruments are 
of great value in a considerable proportion of cases of deafness there 
is no reason to doubt, but there is no just ground for the public belief 
that by their aid the deaf are enabled to hear as well as those with or- 
dinary hearing. On the contrary, they supply, I am convinced, but a 
very small saerse of normal hearing—much less than a hundredth 
part. * * * The simplest osteophone, one that 
excels by many times the volume of sound transmitted by either audi- 
phone or dentaphone, consists simply of a small rod of hard wood—a 
convenient size being about two feet long and a quarter of an inch 
thick—one end of which is placed against the teeth of the speaker, 
the other resting against or between the teeth of the person hard of 
hearing. If the speaker now articulates in a natural tone of voice, 
the vocal vibrations will be transmitted in great volume through the 
teeth and thence to the ears of the deaf person. Later observations 
show that it will also convey the voice distinctly when placed against 
the forehead or other portion of the skull of the hearer. It will also 
convey perfectly audible speech from the skull of one to that of the 
other, or in its absence such sounds may be conveyed by simply bring- 
ing the heads themselves in ‘contact. Again, instead of the speaker 
holding it against his teeth, he may place it against the upper part of 
his chest, when, upon using his voice, the sound will be conveyed as 
before—of course, independently of the teeth of either person.—Dr. 
Tuomas tu Pacific Medical Journal. 





Capital Punishment by Electricity.—We have already referred 
in the Journal to the proposition that electricity be employed as a 
means of capital punishment. The plan has been advocated both 
in France and Germany. A recent writer in the latter country thus 
sketches the method of procedure: ‘‘In a dark room, draped with 
black, and which is lighted by a single torch—the chamber of execu- 
tion—there shall stand an iron figure of Justice, with her scales and 
sword. This goddess will carry a powerful electric battery in her in- 
side; and this battery will be connected with an arm-chair—the seat of 
death. In front of the chair shall stand the judge’s tribunal, and only 
the judge, jury and other officials shall be present with the condemned 
during the ceremony of execution. This will consist in the judge 
reading the story of the crime committed by the prisoner, who will be 
rigidly manacled to aforesaid chair; and when this has been done the 
judge will break his rod of office and toss it into one of the scale- -pans 
of the figure of Justice, at the same time extinguishing the solitary 
torch. The descent of the pan will complete the electric circuit, and 
shock the wretch into the next world.” —/ournal of Chemistry. 


Power of Imagination.—Dr. Carpenter says: ‘‘A strong direc- 
tion of the inward consciousness to any part, especially if attended 
with an expectation of something about to happen, is quite sufficient 
to change the physical action of a part.” 
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The Topophone.—A new instrument, called the /opophone (from 
two Greek words meaning Alace and sound), has been experimented 
upon and described by Professor Morton in his report to the Lighthouse 
Board of the United States, by which the exact direction of sound 
given by fog-horns or fog-bells may be ascertained. The machinery 
is very simple, and consists of a vertical rod passing through the roof 
of the deck cabin, to the upper end of which are attached two adjust- 
able resonators. Below these is a pointer, set at right angles to the 
bar, while rubber tubes pass through the cabin roof and are connected. 
with a pair of ear-tubes. The whole apparatus can be turned in any 
direction, and the result is that any person sitting in the cabin, by 
turning it round until the least sound was percepitible, would bring the 
pointer within ten degrees, or less than one point, of the direction. 
The experiments proved that it was easy to ascertain whence the sound 
came at a distance of from four to six miles.—/our. of Chemistry. 


A Mechanical Watch-Dog.—Most persons are aware that, by 
introducing a flame of gas into an open tube, whether of metal or of 
glass, the tube will sound; in fact, we might easily produce singing 
flames. The sound, of course, differs according to the size of the 
tube, the force of the flame, etc. Sometimes the sound is like a roar, 
at others like a low moan; sometimes high, sometimes low; in fact, 
the greatest variety of expressions can be produced, according to cir- 
cumstances. But better than this has been found. There are silent 
speaking tubes; that is to say, tubes that under ordinary circumstances 
do not utter a sound; but, if a door be opened, a draught is created, 
then the glass vibrates, and the most startling noises result. A glass 
of this description has been contrived in which, when a jet of gas 
burns, the sound of a dog barking is produced should the street door 
be opened. Thus may the house be guarded by a mechanical watch- 
dog !—/Journal of Chemistry. 


The Winter of 1879-’80.—The Pacific Medical Journal remarks : 
‘«The conjunction of the planets or some other cause has produced a 
winter of extraordinary and persistent cold on the Pacific coast of 
North America and on the Atlantic side of northern Europe, whilst 
the opposite condition of climate has prevailed in the Atlantic States, 
showing, if the weather be controlled by planetary or stellar influence, 
that the same breath may ‘blow hot and cold.’ An extraordinary 
death-rate has resulted in the large cities of Europe, the mortality in 
London rising as high as a ratio of 48 per thousand, and in Paris 42 
per thousand. On the Pacific coast no excessive mortality has existed. 
Persistent and dense fogs have characterized the climate in England, 
but no such condition has prevailed in California.” 


The Metric System.—The Scientific American says: ‘‘A five 
cent nickel measures in diameter two centimeters, and weighs five 
grammes. Five of them placed in a row measure a decimeter, and 
two weigh a dekagramme. Asa kiloliter is a cubic meter, the key to 
the measure of length is the key to the measure of capacity. Any 
person, therefore, who is fortunate enough to own a five cent nickel 
may carry in his pocket the entire metric system of weights and 
measures.” 
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PRACTICAL NOTES AND FORMULA. 


Hemorrhagic Malarial Fever.—Dr. E. M. Parham, of Arkan- 
sas, writes : 

I have found the following the best treatment for swamp or hemor- 
rhagic fever, viz: Calomel and Dover’s in small quantities, repeated 
every four hours, to correct morbid secretion and equalize the circula- 
tion, alternated with ten-drop doses of the fluid extract of ergot. Should 
the stomach be too irritable to bear the ergot, I use the tincture of the 


muriate of iron. I have found the quinine treatment totally inadmis- 
sible. 


Hay Fever.—Dr. J. S. Stedham, of Georgia, writes : 

I would like to hear from some of your contributors, through the 
Record, something on hay fever; its general prognosis, treatment, etc, 

[We hope that the Doctor’s request will meet with attention.—Ep. 
RecorD. | 


Gonorrhcea—A New Treatment.— 


SIN east ci ce nia knawiemienaneewenranes 3i 
ET a atten eisitng cid ve dniiatsepenens 
Tine. gelsem........... WaeeaStig ls Cease asteaweeteueee 


Take a teaspoonful morning and noon, and two teaspoonsful at bed 
time, to quiet the nerves, soothe the mucous membrane of the urethra, 
and prevent chordee. 

In conjunction with this treatment introduce gently three times a 
day a bougie of moderate size, four or five inches into the penis, well 
smeared with vaseline and bismuth. 


Pe NaS aici seriticminnhasnawen senescence. Sine 
Vaseline. ‘eheee seennsien BB 


Let this be done immediately after urinating, that the pus may be 
removed. Let the patient take a dose of salts before commencing this 
treatment; let him bathe the parts night and morning, and by the time 
the nervine mixture is consumed, and sometimes before, he will be 
well. 


For Irregular Menstruation.—The following is a valuable re- 
medy for scanty, irregular menstruation, when associated with and de- 
pendent upon anemia, neuralgia and neurasthenia : 

Mile: vidi ssn ec oeescnan toes sveee BM 
Liquor potassa arsenitis.........cccsccccceccesccceeeees Zij. M. 


Dose, 12 drops after each meal, through a glass tube, in about one- 
third glass of water.—/ndep. Pract. 


Cubebs in Whooping Cough.—Dr. M. Sanchez has obtained 
rapid cures in cases of whooping-cough by the administration of an 
ethereal tincture of cubebs in doses of four or five drops three times a 
day. Gaceta Medica. 

: = 
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Compound Solution of Carbolic Acid.—Hager recommends 
the following : 
= 


RK Sumatra benzoin (2d quality)..........ucceeeeeees 
Aloegs............ (ieee kieewanesneake rae baawawte kanes 
Crude salicylic acid 

Reduce to powder andadd : 


Oil of spike....... Saenesrsrese ules 
ROSE OMIERIIAY ANDEIS «5s.  sscisiiinese oa: 6 sio.betvvasce's pe 64icensve 
PSNI Or. opsksneesscernnis as ou ae sion pas eusiienies semanas 


Macerate for one day, shaking occasionally, then add : 
Oleic acid....... errr Terr TTT TTT eT err ee 
and a previous prepared solution of 


Crude caustic soda 
MMMNEBIR Shc s2a wis inc RR esbu Gu oRoaNERN N's Wik b ik se hes G ewebonne te xe 
WOME wikis wh ak Reta ckstbseeeeus neue ens 


Digest, shaking occasionally, for one day, and add to the 
warm mixture : 


Crude carbolic acid (containing 90 to 95 per cent. 
phenol) ......... See SERRE awe ewes sees cena 3000.0 


Shake for half hour, then set aside in a cold place for a week, and 
decant the liquid. 

The solution must be used cautiously, so as not to come into con- 
tact with the eyes, lips and other tender portions of the body. For 
killing vermin on animals it is applied with a brush, previously diluted 
with 100 or 120 parts of water, and with linen or cotton, also for disin- 
fecting offensive sores. When used for protecting horses, etc., against 
flies and other insects, very little of the composition is applied with a 
brush once or twice a day.—Phar. Centralb. 


Damiana.—In painful hemorrhagic diseases of the kidneys and 
bladder, I have found nothing superior to: 


kK. Damiana meagan diate 
Rhus. Glab. tinct.. ee | 
Morphicee Sulph... ee le 
Sig.—Teaspoonful once in fourhoure. 


In enlarged prostate, and acute and sub-acute inflammations of that 
gland, damiana in combination with phytolacca dec. and potassium 
bromide will be found very valuable : 


TTT TTT eT | 
Phytolaccze dec. tinct........... Eoenenvawads 5 i 
Potassii Bromidi. ...........0000000 csssssssesseeee ss 5 89 
Dyrupl Ding ther te............ccesreecssess seseree se OB. 
PSN AER. 5 BB oi sssicscspesccsen's 9.36'sc00 ees SVMs 


Sig.—Dessertspoonful every four hours until patient is fully relieved : 
afterward about once in six or eight hours until cured.——Aed. Tribune. 
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Senecio Aureus in Rheumatism.—For removing the rheumatic 
diathesis, Dr. N. S. Davis extols the life-root plant, senecio aureus. In 
a typical case of chronic rheumatic carditis he prescribes_: 


RK Acid carbolic (crystal)............cccccccsssececescees 0.40 
CIS LOIN oo. as.n 0.0: ennernegpcansereencc ss 0ccesiena’s SEO 
Tine. gelsemium ...... iy 
Tine. digitalis... 

FI. ext. SEMECIO AUTEUS.......cccccccrsececcscceeccsces f 

Dose, 5 grams, or an ordinary teaspoonful, in a little water, just 
before each meal and at bed-time. 

The steady use of this, with due attention to diet and exercise, and 
the avoidance of all use of alcoholic drinks and tobacco, will probably 
do as much to counteract the rheumatic diathesis, regulate the action 
of the heart, improve digestion, and thereby prolong the life and use- 
fulness of the patient, as any course of treatment we could suggest.— 
Med, and Surg. Reporter. 


Excipient for Quinia Pills.—One of the best excipients, and 
one which is very commonly used, is a mass made with tartaric acid, 
water and flour. The usual proportions are : 


Tartaric acid..........0008% 120 grains. 
Fine wheat flour ............ inne genvewnn 60‘ 
WE dkadckbeeeexennesanee * iia ware 
‘This quantity is sufficient to make a pill mass with one troy ounce of 
sulphate of quinia. Care must be taken lest more water be added than 
is absolutely necessary, as an excess will produce too soft a mass, which 
would eventually flatten out.—Wew Remedies. 


In Menopause.—-The following prescription is specially service- 
able in the various manifestations which often accompany the meno- 
pause : 


R Sodii bromidi (iin maas e 
Tine. Nucis vomica................06 “is 
Elixir ee sec ennlaie ninii nhnaliaaia wikis ae ane 
Syrupi a agggg aie vc topcie (ovevatetaips aie lbacaascuToe aiwiavond als 
Elixir simplicis.... Syeesencs we acca le oles 


Dose, two drachms two, pen or fees times a eral as needed. — C/u- 
cago Med. Gazette. 


Antidote for Carbolic Acid.—Husemann recommended several 
years ago saccharated lime (a solution of caustic lime in sugar-water) 
for neutralizing the poisonous effect of carbolic acid, while Sanftleben 
claims to have found an antidote in sulphuric acid, which, according 
to his statement, enters into a not poisonous combination with carbolic 
acid; he prescribes the following : 

RK Dilute sulphurie acid .............. Re er ce Ser 
Mue. of gum arabic .............ee eee se 
Simple syrup.. sane pealiciicncenien 
Mix and give shaiheaseaialia every sia —Pharm. Ltschr: 
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Compound Wine of Iron and Calisaya.—One of our corres- 
pondents sends us the following formula, which, he says, is ‘‘ far supe- 
rior to any or all elixirs as a general tonic : 

K Cinchona bark, Calisnya. ....... 00000 .cccsccccccee Ziv. 
Rn einintcincrsisnesccevacessecesatnctnenns ERT 
RRR NSIDS Oo csix vas WbKK Ss hie eRe bee we od aioe Re awsese 3 iv. 
BDRM IN sass vs suevecw an dsbian cen wwaene ee ee paler Z iv. 
Wild cherry bark . pee eM WG wlibesinba es S44 Suuteert eames 
Dogwood bark (cornus Florida). iapbeed isis srals Vos eemasws ASM 
Orange peel.. eT eee 
CRRBAMION ocsscceesiss 55050605 Lele 

Grind to a coarse eowilen, mix iecianately, moiden ‘with sherry wine 
and glycerin (equal parts), pack in a percolator, and pour enough best 
sherry wine on top to obtain one quart of percolate. Then add, pre- 
viously dissolved in hot water : 

Pyrophosphate Of iron.............. 2. cc seeceecessvereeeee Y 

Mix the whole together. 


5° 


Spirit of Nitrous Ether.—The difference between a good article 
and a sorry one is well shown in the preparation of nitrous ether as 
prepared by Messrs. Merrell, Thorp & Lloyd, an advertisement of 
which appears in this Journal. The remedy as usually found in the 
shops has little or no strength, on which account many practitioners 
have abandoned its use ; and yet, when pure, as prepared by the above 
House, it is very efficient as a diuretic and cooling diaphoretic, highly 
useful in fevers, in strangury and irritable bladder, etc. 

The following formula is suggested for the relief of high febrile exas- 
cerbations, especially when the urine is red and scanty : 

R Spirit of nitrous ether, pure...................eeeeeeee Bij. 
ET Silwbbi cnc rcmdekwcennnssennemoneeresss EEN 
Tine. aconiti . aianatnee puistersseeusedencdcsereseeo euler We 

Dose, one teaspoonful every inne, 


Pruritus Ani.—During last summer I had a case of this kind 
which baffled all my endeavors, until I used the following prescription : 


R. Camphorz; Chloral onesie _ Cane 38s. 
Ung. Petrolei.. ‘ ee |. mf 
Sig.—Ointment. 

This gave immediate relief, and a few applications only were needed ; 
the itching was permanently allayed. Repeated experiences with it 
since that time have so satisfied me of its efficiency, that I venture to 
suggest it to the readers of your valuable journal, in the hope that they 
also may find it a ‘‘ friend in need.” —Dr. Joun H. PAckarn, 7x Med- 
tcal and Surgical Reporter. 


For After-Pains. 


RK. Tinect. aconite........sswccsccssosses 

Tinct. MAacrotyB ......0. 6+ 

Water 
. A teaspoonful as often as necessary (every one, two or three hours) to 
give relief. 
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EDITORIAL AND MISCELLANEOUS. 


a" Please Read.— This number of the Rrcorp will be sent to 
certain brethren whose names we dropped from the roll in January, for 
non-payment. 

Friends, we regretted to do it, but the draught was too heavy upon 
us. As sensible men you cannot but feel that we did not desert you, 
but you deserted us. We suppose you are clever men but careless, 
but the injury and loss to us was all the same. 

Will these brethren not pay up back dues and _ renew their subscrip- 
tions ? 


8@> We receipt all by letter or postal card who request it, but prefer 
to receipt in the Journal to save postage. We beg to say to those who 
send by registered letter or postal order, that a special receipt is not ne- 
cessary, as the post office records will always establish the fact if a ques- 
tion arises as to a remittance having been made. 


Cinchonia.—We invite special attention to the advertisement of this 
article in to-day’s Journal, by Messrs. Powers & Weightman. 


Reynolds’ System of Medicine.—In our notice of this valuable work. 
in our March No., we should have stated for the benefit of our readers 
that this is the same work ag that published in England in five volumes, 
and sold at a very high price. 

The five volumes and five thousand pages of the original is, by the use 
of a condensed but very clear type, and double columns, compressed 
into three volumes of about three thousand pages, which includes the 
American additions by Henry Hartshorne, M. D. 

Price, $5.00 per volume, cloth. 

The work is sold by subscripiion. Messrs. J. H. Chambers & Co., 
Atlanta, Ga., are the general agents for the South. 


Donation to the College Museum.—Dr. W. 8. Morgan, of Houston, 
Ga., has presented to the Museum of the Southern Medical College a 
very interesting and remarkable specimen of abnormal foetation. We 
hope to procure from the Doctor a history of the case, before describing 
itin detail. He has the thanks of the Faculty for the valuable dona- 
tion. 


New Journals.—The following letter contains, we think, a useful hint 
which we bope our readers will profit by : 

EDITOR OF REcoRD :—Dear Sir: We dropped your Journal two years 
ago to take one which we thought equally as good, and cheaper. But 
we confess that we have been disappointed, and we return to our first 
love. 

Enclosed find $6.00 for which please send us the two back volumes we 
have Jost, and renew our subscription to our old friend, the me 
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AMERICAN MEDICAL ASSOCTATION. 


This body, composed of representatives of the profession from all parts 
of the Union, will convene on the first day of June, in the city of New 
York. A meeting of universal interest and importance is anticipated. 
In the face of all the criticism that has been made against the Associa- 
tion, it has accompiished good in the past, and is destined, we believe, 
to exert a great influence and accomplish great good in the future. 

The Association of Medical Editors will meet on Monday, the day 
preceding the opening of the American Medical Association. 

The Association of Medical Colleges will meet also to discuss impor- 
tant questions connected with the advancement of medical education. 


MeDOWELL MEDICAL SOCTETY, HENDERSON, KY. 


Dr. J. T. Jenkins, the Corresponding Secretary, gives notice that 
the approaching session will be one of great interest, as matters of great 
importance will be brought before the meeting. A number of prominent 
physicians will be present. All members having papers to read (both 
voluntary and reports of commitiees) are urgently requested to notify 
the Chairman of the Committee of Arrangements, Dr. W. B. Furman, 
by the fifteenth of May. 

Every preparation will be made by the Committee of Arrangements 
for the comfort and pleasure of those attending, and it is earnestly re- 
quested that all members who can possibly do so will be present, 

The Session will open on May 26, 1880. 


MEDICAL ASSOCIATION OF GEORGIA. 


We glean from the Augusta papers the following facts in relation to 
the Georgia Medical Association, which met in Augusta, Georgia, on 
April 21st. 

The address of welcome was delivered by Prof. H. F. Campbell, of 
Augusta, in his peculiar eloquent and happy style. 

The annual address was delivered by Prof. Joseph Eve, the President 
of the Association. It was an able and interesting address, and evinces 
that age and hard service in the profession have not detracted from the 
power and eloquence of this honored veteran in our ranks. 

We regret that we have not space to publish this address entire. 

A large number of members were enrolled and quite a number of new 
members were initiated. 

The Committee to present the claims of the late Dr. Crawford W. 
Long, as the discoverer of Anesthesia, before the American Medical As- 
sociation was granted further time. 

On the second day of the Association, Dr. W. P. Nicolson, Prof. of 
Anatomy in the Southern Medical College, Atlanta, was introduced as 
the Delegate from the Virginia State Medical Society, and was also ad- 
mitted to membership of the Georgia Association. 

A number of interesting papers were presented. 

Dr. DeSaussure Ford read a voluntary paper from Dr. L. D. Ford, on 
“‘ Organic Affinity and Vital Selection.”’ 

Dr. Thos. . Wright presented a paper on a case of incised wound of 
the elbow. 

Dr. A. Sibley Campbell presented a voluntary report of surgical causes. 

Dr. Eugene Foster read a full and very able paper on the epidemic of 
yellow fever in Augusta. This paper was listened to with very deep at- 
tention by the Association. Dr. Foster took the ground that yellow 
fever can originate in a city, the proper conditions existing to produce it. 
This was combatted by Dr. Henry F. Campbell, who held that it was 
impossible for yellow fever to originate in Augusta. It must be import- 
ed, Trash piles might be piled up mountain high, malarial fevers might 
prevail, but there could be no yellow fever unless the germs were brought 
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here fro infected districts. These germs might be brought in trunks, 
in clothing, or in the hair. A person might come from an infected dis- 
trict, change his clothing at the quarantine station, twenty miles away, 
have his hair washed with carbolic acid if need be, and there could then 
be no possible danger to the people of the city, by his coming into it, 
even though the black vomit was gushing from his mouth. He de- 
nounced the present personal quarantine system as cruel and horrible, 
and said if it was persisted in, it would result in insurrection. 

The discussion on the paper occupied nearly the entire day and was 
interesting and instructive. 

The Chairman announced the following list of delegates to the Amer- 
ican Medical Association at its session in New York, next month: 

Henry Gaithen, Oxford; Thos. R. Wright, Augusta; Robt. Battey, 
Rome; J. P. Logan, Atlanta; J. B. S. Holmes, Rome; H. F. Campbell, 
Augusta; Wm. F. Hitt, Macon ; E. W. Alfriend, Albany ; W. J. lowell, 
Bainbridge ; T. M. McIntosh, Thomasville; J. C. LeHardy, Savannah ; 
T. S. Powell, Atlanta; F. A. Standford, Columbus; A. G. Whitehead, 
Waynesboro ; Thos. Raines, Atlanta; J. W. Bailey, Gainesville; Jno. 

i. Thomas, Savannah; DeSaussure Ford, Augusta; A. W. Griggs, 
West Point; G. F. Cooper, Americus; Wm. O’Daniel, Bullard ; C. H. 
Hall, Macon ; K. P. Moore, Forsyth; A. Sibley Campbell, Augusta; W. 
Bb. Wells, Red Clay. 

The Committee on Nominations reported the following nominations 
for officers for the ensuing year : 

For President—Dr. J. C. LeHardy, of Savannah. 

Kirst Vice-President—E. W. Alfriend, of Albany. 

Second Vice-President—W. B. Wells, of Red Clay. 

Censor—E. L, Connelly. 

Committee on Publications—-Drs. Jas. B. Baird, 'T. J. Johnson, W. 8S. 
Armstrong, W. T. Goldsmith, K. P. Moore. 

Committee on Necrology—K. P. Moore, A. S. Campbell, T. 8. Hop- 
kins, J. B. S. Holmes, C. B. Leiner, 

Prof. H. F. Scott, of the Southern Medical College, was elected to de- 
liver the annual oration at the next meeting of the Association. 

The report was unanimously adopted. 

The Secretary and the Treasurer are elected every five years. Dr. 
Jas. B. Baird, of Atlanta, is the Secretary, and Dr. K. P. Moore, of 
Forsyth, the Treasurer of the Association. 

The last evening an eloquent and interesting address was delivered at 
Masonic Hall by Dr. W. 8. Kendrick, of Atlanta. At ten o’clock the 
Association and their invited guests proceeded to the Planters’ Hotel, 
where an elegant banquet was spread on three long tables. After a 
Blessing was asked by Rev. W. B. Walker, the substantials and delica- 
cies, with a liberal accompaniment of puach and champagne, were dis- 
cussed to the satisfaction of all present. There were no regular toasts, 
but several impromptu sentiments were proposed, among them the fol- 
lowing : 

The Medical Association of Georgia—Responded to by Dr. Doster, of 
Blakely. 

The Nestor of the Medical Profession of Georgia—Responded to by Dr. 
L. D. Ford. 

The Southern Medical College—Responded to, in a happy manner, by 
Dr. Nicolson. 

The Atlanta Medical College—Responded to by Dr. J. Thad. Johnson. 

The Legal Profession—Responded to by Gen. M. W. Gary. Gen. 
Gary was very happy in his remarks, and loudly applauded. 

The Secretary—Responded to by Dr. Baird. 

‘ The — of Arrangements—Responded to by Dr. A. Sibley 

‘ampbell. 

The Press—Responded to by Mr. James R. Randall. 

Tbe Clergy—Responded to by Rev. Father MeNally. 

The next meeting of the Association will be held at Thomasville, 
April, 1881, 
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HYDRATE OF CHLORAL. 


Dr. H. H. Kane, 191 West 10th street, New York, specially requests 
members of the profession with any experience in the use of hydrate of 
chloral to answer the following questions, and give any inforriation 
they may possess with reference to the literature of the subject : 

1. What is your usual commencing dose ? 

2. What is the largest amount you have administered at one dose, 
and the largest amount in twenty-four hours? 

3. In what diseases have you used it (by the mouth, rectum, or hy- 
podermically ), and with what results? 

4, Have you known it to aflect the sight ? 

5. Have you ever seen cutaneous eruptions produced by it? 

6. Have you known it to affect the sexual a ? If so, how? 

7. Do you know of any instances where death resulted from or was 
attributed to its use? Ifso, please give full particulars as to disease for 
which given ; condition of pulse, pupils, respiration and temperature ; 
manner of death ; condition of heart, lungs and kidneys ; general condi- 
tion, age, temperament, employment, etc., etc., etc. If an autopsy was 
held, please state the condition there found. 

8. ave you seen any peculiar manifestations from chloral—as te- 
tanus, convulsions, or delirium ? 

9. Do you know of any cases of the chloral habit? If so, please state 
the amount used, the disease for which the drug was originally admin- 
istered, the person’s temperament, and the present condition of the pa- 
tient, with reference to the state of body and mind in general, and the 
various organs and systems in particular. 


SPECIAL NOTICES. 


Wm. R. WARNER «& Co.—We desire to call the attention of our readers to the 
advertisement of this house. It is one of the most reliable houses in the United 
States, and all the preparations which they advertise can be depended upon to be as 
ee We have used their medicines ourselves, and have never been disap- 
pointed, 

It is becoming more and more necessary to make remedies as little repulsive to 
patients as possible, and therefore those elegant preparations, as are niany of the 
elixirs, syrups, and sugar-coated pills, are becoming popular among physicians ; but 
a frequent drawback is the unreliability of the preparations of many manutacto- 
ries. This objection, however, we know, does not hold in regard to those of Warner 
& Co.— Cincinnati Medical News. 


We would call attention to the advertisement, on page 9, of Messrs. HENRY 
THAYER &€ CO. 

This is an old and honorable house, having been established in their branch of 
Pharmaceutical Chemistry over thirty years. 

All of their preparations are faithtully made of full strength, elegant in appear- 
ance, and have deservedly won a wide reputation. Physicians and druggists may 
depend upon the correctness and accuracy of any preparation bearng their label. 

Their list of new Fluid Extracts is extensive, and the genuineness of indigenous 
raw material is certified at the Botanical Gardens of Harvard University. 


THE NAME PARKE, DAVIS & CO. on the label ofa package has become a 
guarantee to the physicians of this country, of honesty in the manufacture of the 
preparation. The firm is reaping the fruits which such a reputation naturally 
brings, and stands toeday second to no firm of pharmacists in this country in the ex- 
tent of its business. 

The Profession has, moreover, been placed under obligations to it for the great 
majority of the valuable New Remedies which have during the past few years been 
added to the materia medica. Inasmuch as it makes a specialty of New Remedics, 
physicians will do well in testing these to secure PARKE, DAVIS « Co’s preparations 
of them before passing judgment on their merits. 

The later additions which Parke, Davis & Co. have introduced are Jamaiea Dog 
Wood, asubstitute for opium ; Manaca, the Brazilian antirheumatic remedy ; and 
Ergotz Purificatus, a constant preparation of ergot and one peculiarly adapted 
for hypodermic administ ration, 


EXTRACT OF A LETTER FROM Dr. HUNTER McGUIRE. 
Richmond, Va., April 1880. * * * a 10st of diseases where a 


' * In al 
powerful tonic and alterative is wanted, the BEDFORD ALUM AND IRON MASS 
AND. WATER is of inestimable value. HUNTER MCGUIRE, 





